Lee l 


TO pepury@Dbicat EXAMINER: This certificote should be executed within 


MARYLAND STATE DEPARTMENT OF HEALTH 
0 3 859 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


FOR STATE MEDICAL EXAMINER’S CERTIFICATE OF DEATH 03852 
HEAL T. 1, Pee a First Middle Lost 20, DATE KNOWN” Month Day Yeor Tb. HOUR 
2 Minnie Florence Ahalit DEATH MATEO EA 26 Wf M 
= 3. SEX 4, RACE 5. DATE OF BIRTH 6. pcre {In yoo 2c. DATE PRONOUNCED DEAD 2d. YOUR 
a 2 last birthdoy) D <<: 
s Female |White |0ct.13,1886 | ‘a5 % 5. eepliat eat ol oy BF |e 
S 7a, BIRTHPLACE (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [__]NEVER MARRIED [_] | 9. COUNTY OF DEATH : 
@& aunty or and Useuas WIDOWED JX} DIVORCED Frederick Md. 
10. CITY OR TOWN OF DEATH TT NAME OF HOSPITAL OR INSTITUTION (If not in haspitol | 120. USUAL OCCUPATION {Kind of wark done |12b. KIND OF BUSINESS OR 
s : give street address) , dusing most of working life, even if retired.) see 
2 4 Frederick ede k Mem. Hosp ousekeeper n_ home 
£ < 130. USUAL RESIDENCE (Where deceased lived, if institution: Residence ye 134, INSIDE CITY UMTS?” 13e, STREET AND NUMBER 
2 3/0, ee iddletown “OM Quebec School Rd. RFD2 
3 s 14, FATHER’S NAME First Middle lost 1S MOTHER'S MAIDEN NAME First Middle lost 
/ Hezekiah Poole Elizabeth Baker 


bet WAS DEED EVER IN U.S. ARMED FORCES? 6b. SOCIAL SECURITY NO. 17. INFORMANT ADDRESS 
be ag pe Mrs. Grace Miller Middletown, Md. 


18. CAUSE OF DEATH (Enter only ane cause per line for {9} (b), and (¢).) ir ee aa 


PART |. DEATH WAS CAUSED BY: 

j <_ 'MMEDIATE CAUSE (0) 
Y ; DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if any, which gave (b) 


x 


fise to immediote couse {a), 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
{9 


lost. 
PARy 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 


FRAIWE Humerys ARMAS CBEST, ASEUD ~ 


= 
= 190, DATE OF OPERATION 195. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
2 WAS PERFORMED? SO wo 
\ | & [ato externa cause was 7b. TIME OF INJURY Month, Day, Yeor [2c HOW INU he, 3 nature af injury in Part | or Port 2, item 18.) 
=} PRIMARY [_]OR CONTRIBUTING HOURAM. =e = 
5 | cause oF beat SG 
= 


21d. INJURY OCCURRED — | 2le. PLACE wi ak a home, form, street, 214. LOCATION. ae D. No. City or Town C) State 
WHILE T foctory, affice building, ey Och 
arwor (J at wore pa oe TCUr) LL Ohiich PD 


22a. I certify thot | took chorge of i oe = above, held on he Inspection KJ, Inquiry (J, ond in my opinion 


necessory, please execute the certificote, writing the word “pending” in pencil in Item 18. Give Poges 1, 2, and 3 to 
the funerol director. Poge 4 should be forwarded to the Chief Medical Examiner's Office olong with form PNM3. 


5 moy be retained for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used os o buriol-transit permit. File pages land2 with the State Departm 


Heolth prior to buriol, cremotion, or removol, and in ony event within 72 hours aft 


death res ted from: Natural couses Bx] , Accident [[], Suicide (J, Homicide (J, Undetermined monner (_] 
Cet” me CHIEF MEDICAL EXAMINER [] 
y, Senahite up, ASSISRANT Mepicat examiner 1] 22b, DATE SIGNED 3-469 
; EXAMINER'S DEPUTY MEDICAL EXAMINER 2) Chee / 
|__| NAME (ive) SR J. Thomas, M. D. 812 Tol LhowBespey ay town ony) Pred... Md. 
230. BURIAL, CREMATION, 23b. DATE 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) {County) (Stote) 
REMOVAL (Specify) 
Bu 3 Ma h 9 heran enete fiddletown ed 


ADDRESS. RECD B L2Sb. REGISTRARS SIGNATURE 


wea Gladhill Co. Middletown, Maryland PR 1 1969 eectmaten J 
v 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 ; 
03860 CERTIFICATE OF DEATH 93853 
2 he 1 DECEASED-NAME First Middle Last 20. DATE OF DEATH 2b. HOUR 
Se Tescerpe dit the Ann Arnold arch "18°" 1660 5 ps 
= Ts S. DATE OF BIRTH [6 AGE (In Fr A Ci 
23s ovember 11,1879) "Bgw y[™™| = [me] ™ 


To, BIRTHPLACE (Stots or forei 8 9. COUNTY OF DEATH 
‘an ( ign MARRIED [_] NEVER MARRIED [QT 


A wipowen [] Divorce [_] ederi Md. 


rma 


: 


Lac i. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 12a. USUAL OCCUPATION (Kind of work done 12b, KIND OF BUSINESS OR 
Soe7 give street oddress) Nprs}ne Home — {during most ai working life, even if retired.) INDUSTRY 
0) Monocacy Hal Housekeepe Dwn hone 
2 5 = ‘ ~ [130. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare Gh ee 13d. INSIDE CITY LIMITS? | 13e. STREET AND NUMBER 
aS /0 ladmissian) . STATE ipa coun . S~/ sc nol | Gapland Rd. 
(gys¥ee/l Ma erick : 
Is E = ) 114. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
es ! David Arnold Mary Ann Wiener 
2s 160. WAS DECEASED EVER IN U.S. ARMED FORCES? | ITY NO. 17. INFORMANT Addi - a 
Ze Yes, nggpnknown) (Vf ye give war or dates of service) oot a 6 kasheri ™Burkittsville 
Stott e e erman nd 
18. CAUSE OF DEATH (Enter only ane couse per line far (a), (b), ond (¢).) esi Banca 


PART 1. DEATH WAS CAUSED BY: > . 
rewne: IMMEDIATE CAUSE o) Geant a 
Tl x Va DUE TO, OR AS A CONSEQUENCE OF 


Conditions, if any, which ai (b) fe : i g cVh {2 Yow 


tise to immediote cause (0), 

stating the underlying couse( DUE TO, OR AS A CONSEQUENCE OF 
Bit) See i 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(0) 


Cornrual Aanwbniy Youd 19.4 
190. 


OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED: 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
rs No ine CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY ‘2Ic. HOW INJURY OCCURRED {Enter noture of injury in Port | or Port 2, Item 18.) 
[OR CONTRIBUTING [[] CAUSE OF DEATH HOUR AM. Month Doy Yeor 
{if either, notify medical examiner} P.M. 


19 
2id. INJURY OCCURRED | 2le. PLACE OF INJURY ce HOME, FARM, STREET, FACTORY.}| 21f. LOCATION Street ar R.F.D. No. City or Town County State 
While oO Nat bein 2 OFFICE BUILDING, ETC. 
lot work —_ ot work F 


220. | certify thot (I) (this boseael gttended the deceosed from_—_Syusars, 199, tof Wana, 194 _, thot (I) (we) lost 

sow the deceosed olive on A 19_L.4, ond that in (my) (our} opinion deoth occurred on the dote ond hour ond from the 
couses stoted obove, (I) (we) (did) (didnet) view the body ofter deoth. 
: We. DATE SIGNED 


: ATTENDING MED. STAFF 2 
\ [XY ~ vecrer pays. CX precror C) pws. OO] 3/14 104 


» JY ES. 
22d. PHYSICIAN'S 20. ADDRE 
[tne D RIMES E. STovER NR Wa LICRCCV ILLS Ma 21793 
BURIAL, CREMATION, ‘3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Tawn) (County) (State) 
REMOVAL (Specify) : i 
B Ma 969 IInion Cem Burk e ed d 


cea, 24, FUNERAL DIRECTOR ‘ADDRESS ; 250. ERT SESHTE 2b. REGISTRARS SERA 
\ DATE G i 


-transit permit. Then 


alth prior ta burial, crematian, ar removal 


The law requires that the death certificate be-éxecuted within 24 haurs after death. 


Page 4 may be retained by the haspital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician 


MEDICAL CERTIFICATION 


2 3 should be detached far use as the burial: 
— 


shauld be fled with the State Dept. af He 


TO HOSPITAL OR ATTENDING PHYSICIAN 
director, pa 


<a Md. 


g 


Y 


f 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 


@ateebe executed within 24 hours after deoth. 


quires that the death 


Poge 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificote has been si 


MARTLAND STATE DEPARTMENT UF FCALIA 


1 03861 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 03854 
CERTIFICATE OF DEATH » 
Me 1 PECEAEDNAAE First Middle Lost 20. DATE OF DEATH 2b. HOURD « 
-6to int 
cse- a "ane Me BIDDLE marc” 28 2969 16:30" 
= & 3, SEX 4, RACE 5. DATE OF BIRTH a AGE ( 3 TF ONDER 24 HRS 
@ 35 DAYS MIN 
é Female White ee a oe 
3S To. Uh (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [7] NEVER MARRIED] _| 9. COUNTY OF DEATH 
ae “Wenigan U. S. Ae WIDOWED EX} DIVORCED Frederick ai 
“Be 12a. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 


during mariah working lg, even if retired.) INDUSTRY 


16. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 
4 give street estes f 
Frederick onocacy Hall Nurs: Home 


130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 13d. INSIDE CITY LiMITS? —] 13e, STREET AND NUMBER 


withil 
SS 


Jodi STATE 3 i d 
g. male and Se eederick Frederick | ‘Sit "°C [911 Motter Place 
14. FATHER’S NAME First Middle lost 15. MOTHER'S MAIDEN NAME First Middle Lost 


icon and completely fille 


leose remove carbon 


= 
5 
3 
> 
a Charles He Morse Julia Sessions 
5 ‘ [ée, WAS DECEASED EVER IN US ARMED FORCES? 165. SOCIAL SECURTY NO. 7 NFORNANT Added TeCerick, Mas 
5 ie 3 
= rote) alae ie SC sce Mrs. Ne Edward Lightner,911 Motter Place 
vo o 2a ed <:' PR E 
oe 18 CAUSE OF DEATH Ener ony one couse per line fora. (8 nd (9) 79s BETWEN ONSET AnD DEAD 
Ss. 5 J 4, 
cies - "IMMEDIATE CAUSE (0) EFL La As eg | LO Am 
=< ) 
S32 ¢ le uy DUE TO, OR AS-A CONSEOYENCE OF F J. ) jt ei 
ais Conditions, if ony, which gave {/ as (park 
ee E tise to immediote couse (0), DUE Ke Lladdt flag Ae VEO ¢ z 
Bes stoting the underlying couse "i i. ; J f 
Bee lost. @ : ht Ae  phatpa pl impr | 5 Ars 
S5 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART Io) ‘ 


= 
= 190. DATE OF OPERATION | 19b, CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? , | 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING. 
2 

>) = re No (Q CAUSES OF DEATH? 
& 

= & P2lo. ACCIDENT WAS UNDERLYING 7236. TIME OF INJURY 2). HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 
= For conteeutinG [7] cause oF Death HOUR AM. Month Doy Yeor 
& [lif either, notify medicol exominer) P.M. 19 
=] 2ld. INJURY OCCURRED | 2le. PLACE OF INJURY Lorieisaeroe egg) 2If, LOCATION Street or R.F.D. No. City or Town County Stote 


While le Not while] 

lot work —_ ot work ‘ { re 

22a. | certify that (I) (this hospital) attended the deceased LLAMA 9G, 10 Mare Rally 19127, thot (i) (we) lost 
saw the deceased alive fie sev a, and that in (my) (our) apinian death accurred on the date and hour ond fram the 
causesstated abgve, (I) (we) (did) {did nat) view thé bady after death. 


J ATTENDING MED. STAFE 22. DATE SIGNED. 
DL fir (Wee DEGREE PHYS oieécror C] pis Ol]March 27,1969 


je 3 shauld be detoched for use os the b 
ould be filed with the State Dept. of Health prior to burial 


/ 
Se / 2d, PAYSCIAN'S ‘2He, ADDRESS 
22) Naa) eRby 1. Davis, MDs 228 N. Market St.Frederick, Maryland 
ren BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City or Town) (County) (Stote) 
s \ | BRA Epedty) March 28,1969 Mount Olivet Cymetery Frederick Frederick Md. 


< 
25 
oy 


/\\J [24 FUNERAL DIRECTOR boreal 77 ADDRESS ate Le 2%So. REC'D BY REGISTRAR 2Sb- REGISTRAR'S SIGNATURE 
ss M. R. Etchison & Son, Frederick, Mds apR 1 1969 | Vind 


a 
& 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


ite ‘be executed within 24 haurs after death. 


The law requires that the death 


if 


Page 4 may be retained by the haspital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


MUARTLANL STATE VEFARIMENT UF ACALIA 


ia ‘ 
~t 3862 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 F 
4 ItemL7 ya 033855 


4/2/69 CERTIFICATE OF DEATH 


ee 1 papel First Middle 20, DATE OF DEATH 2b. HOUR 
325 oF print Mi i 
aN vee oer) UFTELAND Or BOYER March 3 1969 | p.m 
3. SEX S, DATE OF BIRTH y IF UNOER 24 HRS. 
a 3 last ybirthda avs | HOURS [ MIN, 
EB Male White ebruary 11,1905 CE ste ke lene 
2 2 7a: BIIHPINCE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. aRRieD BX) NEVER MARRIED 9. COUNTY OF DEATH 
SSS Maryland VeSelie WIDOWED DIVORCED Frederick Md. 
tae 10. CITY OR TOWN OF DEATH 1, NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done |12b, KIND OF BUSINESS OR 
S52 | ola Braddock Sieg ee ote ok during mospel sorting fe, evenif retired) | INDUSTRY 
82 0/ 
s ie! ie USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 1d, INSIDE CITY LIMITS? —-113e. STREET AND NUMBER 
avs SSii 2 
Ees/) [ sernlaehaGl Siphuerd cle Old Braddock’SC) 0&l | Route 5 
SES V4 FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
zo ’ 
aes / Howard Oe Boyer Caroline Ruhland 
se 
S 


Te, WAS DECEASED VER US, ARMED FORCES?” “TTAB SOCAL SECURTY WO. [17 WORMANT EVEL YM ‘Adaress 
/e5 give war or dates of service) & 5 
eee EE 213 05 6608 Mrs. GdroVide Boyer, Route 5,Frederick, Md. 


To 
3 z INTRATE INTERVAL 
i — 18. CAUSE OF DEATH (Enter only one cause per line far (a), (b), ond (c),) BETWEEN ONSET ANO. DEATH 
gat PART |. DEATH WAS CAUSED BY: — 
ie Ss , “4 IMMEDIATE CAUSE (0) 
ie “Ytiag 
Sas 1109 DUE TO, OR AS A COMGEQUEN . = wo 
2s Conditions, if ony/which gove é flout 
“ce tise 10 immediote couse (a), (b), 
Py $ stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
roa as lost. 7° Sa (0). 
3 ee 
= 


PART 2. OTHER SIGNIFICANT aN) IONS CONTRIBUTING TO DEATH mul) oT REYATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(o) 
Vig D 


g 


= Pa comet 
= 190. DATE OF OPERATION} 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
4 = sO] wo CAUSES OF DEATH? 
Fa 
3 [210. ACCIDENT WAS UNDERLYING  [21b. TIME OF INJURY ‘21c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 
= J COR conreisutinc [cause oF peare HOUR AM. Month Doy Yeor 
5 (If either, notify medicol exominer) P.M. Vv 
= ‘AT HOME, FARM, STREET, FACTORY, . No. i! 
Whe fo ho! whe 2le, PLACE OF INJURY (Eas reese ) 2if. LOCATION Street or R.F.D. No. City or Town County Stote 
lat work —_ot work J 
22a. | certify that{(I)(this haspital) attended the deceased fram—Jen z whe , 10__Fplent , BF, thof(l)(we) tast 
saw the deceased al} Fa 19___, ag that i (my) aur) apinian death accurred an the date and haur and fram the 


iye.an 
causes stated abave, (I) e) (did) {did nat) view the bady after death. 


A Nn ) D ATTENDING ao - 7c. DATE SIGNED 
L AK DEGREE PHYS, Gd oirecror OO ois OO] March 4.1969 


shauld be filed with the State Dept. af Health priar ta burial 


directar, page 3 shauld be detached far use as the b 


f 22d. PHYSICIAN'S De. ADDRESS 
| MaMe(yee) Willis J. Riddick, M. D. Frederick Medical Center, Frederick,Md. 
BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (tote) 
Bie) | March 6,1969 Mt. Hope Cemeter Woodsboro Frederick Md. 
we, SS Li So. ,REC'DABY REGISTRAR 25b. PEGISFRAR'S SIGNATUR 
fe yea: 0 24. FUNERAL DIRECTOR E Loreal nee 7 hoelan ws y e 1969 a 
45M - 1/NRNN M. R. Etchison & Son,Frederick, Md. DAT a 


MARYLAND STATE DEPARTMENT OF HEALTH 


] DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 03 8 56 
03863 CERTIFICATE OF DEATH 
se r. Fe yy Middle 20, DATE OF DEATH 2b. HOUR 
3. ‘Type ar print) Month D 
8 desi! Anna Me Burgess March 31 °™969°" (3:00 
Nee ht aN 4 RACE S. DATE OF BIRTH 6, AGE Ce years [weer vr_To owt 
& £85 Female White Sept. 15-1882 BSF | | ee 
ete 2 To. BIRTHPLACE {Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [] NEVER MARRIED 9. COUNTY OF DEATH 
i Lil 
& SB tsies grt Md. U. S. Ae WIDOWED pivoRceo [E Frederick Md 
a 
=e =8e , J 10. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION {If nat in haspital 12a. USUAL OCCUPATION (Kind af work dane] 12b. KIND OF BUSINESS OR 
oe Cea) give street address) ; during mast of working life, even if retired.) | INDUSTRY 
= 2835/9 _ Frederick Frederick Mem. Hospital omemaker ! ——- 
= stove ae USUAL RESIDENCE (Where deceased lived, if institution: Residence befare ]13c. CITY OR TOWN 134, INSIDE CITY UMITS? 1 13e, STREET AND NUMBER 
@ ava . 
Ss &es //l eee) SINE meee 1% COUN’ Frederick |New Market | SG) 0 as 
S So J 
4 DEE 14, FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
5 c George W. Burgess Mary AL. 
e2s 
S85 Téo, WAS DECEASED EVER NUS. ARHED FORCES? | TV6b. SOCIAL SECURITY NO. ——_[I7. NFORMANT ‘Address 
Bes Yesaggerumknown) | Sere |217-12-1779 |Mrs.Charles W. Wiles-Brunswic-Md. 21716 
S53 = TS 
oF = 18. CAUSE OF DEATH (Enter anly one cause per line for_{o), {b). and (q).) BETWEEN, eal AND. pa 
§_e PART |. DEATH WAS CAUSED BY: Gh Nuno Ris, A-S LA 
Ses )y <> IMMEDIATE CAUSE (0) \ Z er 
Ss 4 ot DUE TO, OR AS A CONSEQUENCE OF 
ere Conditions, if ony, which gave b 
eS tise to immediate cause (0), (b) 
= S stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
BSE Ss ee 
o55 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE OR CQNDITION GIVEN IN PART I(o) 
redial dr Lal cal 4 


| or ottending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


z 
2 19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WEREA'INDINGS CONSIDERED IN CERTIFYING 
S$ ? 

= Ys No KK] CAUSES OF DEATH? 

% [21a, ACCIDENT WAS UNDERLYING — [21b. TIME OF INJURY 21. HOW INJURY OCCURRED (Enter nature of injury in Port | or Part 2, Item 18.) 

& | Cor contrisurine (7) cause oF peat HOUR AM, Month Day Yeor 

& [lif either, notify medical examiner) P.M, 19 

= | 21d, INJURY OCCURRED | 2ie. PLACE OF INJURY (AT HOME, FARM, STREET, FACTDRY.)| 21f, LOCATION Street ar RFD. Na City or Tawn County State 


While a Not while DFFICE BUILDING, ETC. 
fat work —_at wark 


22a. 1 certify that (I) (this hospital afteanded the gpescsed tom LY 7PETEA GOT, ta? JAA, 1964, that () (we) last 
saw the deceased alive an 4 19 (67 , and that in (my) feut) apinian death accurred an the date and haur and fram the 
causes stated abave, (I) ye) (did) (did-rat} view the bady after death. 


2YSSIGHATURE G N 22. DATE SIGNED 
Males A (Prlblen Be or Doce MB oh Woe O HK Co Har sdk 4969 
22d. PHYSICIAN'S VU) 22e. ADDRESS 

NAME (Type) Charles H. Conley-Jre Prof. Bldg.-Frederick, Md. 21701 


‘led with the Stote Dept. of Heolth prior to b 


should be fi 


/ 


23a. BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
f 
HOARE | Apr.3-1969 _| Methodist, Cemeter New Market-Md.21 


‘ 24, FUNERAL DIRECIOR —E ADDRESS FZ A424 2a pe” REGISTRAR 25b. REGISTRARS SIGNATURE 
en ae 
DAT 1 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificote ‘he 
director, poge 3 should be detached for use os the buriol-tronsit 


Poge 4 moy be retoined by the hospi 


M.R.Etchison & Son “° Frederick, Md.21701 


executed within 24 hours after deoth. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the deoth certificate-b 


Poge 4 may be retained by the hospital or attending physician. 


MIARTLAND STATE DETARIMENT Ur AEALIA 


] 0 3 Q 6 4 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 0 385 
. CERTIFICATE OF DEATH v 

NS te Thee cen First Middle Last 2a. DATE OF DEATH 2b. HOUR 
SUVs e ar print) j Month Day Ye . 
gs ype or print)  Anna-also Annie Me Cavell March 137 69 Yor 3215 
275 are ee 4. RACE 5. DATE OF BIRTH hare {oi ears |_IFUNDERI YEAR [IF UNDER 24 ARS. 

as ‘, it MIN 
23° Female White June 20-1887 bal bl) 

aE 70. BRAM (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. ARRIED [7] NEVER MARRIED 9. COUNTY OF DEATH 

o ‘aunt! La : 
Aga [oN Alabama U.S WIDOWED ER —_ivorceo [J Frederick Ma. 
ae YO. CITY OR TOWN OF DEATH 1, NAME OF HOSTAL ORINSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done |12b. KIND OF BUSINESS OR 
=) g street addres: 5 dur i if retired. INDUSTRY 

=§%3//)| Braddock Hgts. Windébsla Nursing Home ring preshcenastige ile, even i retired} een 
2 5 130. USUAL RESIDENCE (Where deceosed lived, if institutian: Residence before | 13c. CITY OR TOWN t3d. INSIOE CiTy UMTS? —113@, STREET AND NUMBER 
Fo Sy fA [omission STATE 13. OU Frederick |Trederick | 5) nom Route 
£8/() Md. 

= 14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle last 
Fk a | Powell Ball Not available 
a Too, WAS DECEASED EVER IN US. ARMED FORCES? Tob. SOCIAL SECURITY NO. __[17. INFORMANT Address 
Bas Yes,naypeynknown) | Uvegeveneeee" | 217=-10-9632D |Mrs. Dorothy Shaff-Rt .-Frederick, Mds21701 
a ae eee eee Od Erle teed ; ; 
oe 18 CAUSE OF DEATH (Enter only one cause per line for (0), (b). and (<).) ly BETWEEN OMT AND eA 
oat PART |. DEATH WAS CAUSED BY: )) g ey 
SE 5 Uf aa » IMMEDIATE CAUSE (a} CVA AFA VGA? (YC et O 
She HAD ve DUE TO, OR ASA CONSEQUENCE OF ; t 
aes Conditians, if ony, Which gove d e 4g ¥) iy () 
= e £ tise to immediote couse (a), b) MM ale -— ALES CA An HAE AA sf ford 
zs S stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF Ly 
ies lst @ 
=5 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{a} 


190, DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
sO No CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING = 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature of injury in Part 1 or Part 2, Item 18.) 

[FOR CONTRIBUTING [7] CAUSE OF OEATH HOUR A.M. Month Day Yeor 

lif either, natify medicol_exominer) . 1 

21d. INJURY OCCURRED | 2ie. PLACE OF INJURY ( H,fON, FARA. STREL ACRE) 21F, LOCATION Street or RFD. No City ar Tawn County State 
While [5 Not while OFFICE BUILDING, ETC 

fot wark—_at wark 


22a. | certify thot (I) (this hospita pried By a f IU BAD IOWA, 0 Let, D3 9d2_, that (I) (we) last 


X 


After this certificote has been si 
MEDICAL CERTIFICATION 


e 3 should be detached for use os the b 
d with the State Dept. of Heolth prior to buriol 


saw the deceased alive an. 19.47, and that in (my) (our) apinian deoth occurred an the date and haur and from the 

& causes stated above, (I) (we) (did){did.nat) view the bady after death. 
ig - f t ATTENDING MED. STARE emcees 
aes / Ve a a. APO-®D peoree puis OF oinecror CO ps, Co fare Ly-2969 
2 3e 22d. PHYSICIAN'S : 2e. ADDRESS 3 
eae NAME (Type) Prof. Bldg.-Frederick, Md. 21701 
= oP Sess 
5 BS c_ J230. BURIAL CREMATION, | 236. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town} (County) (Stote) 
iN vise) Mar. 17-1969 |Mt.Olivet Cemetery Frederick- Frederick- Mde 
3 : 

24. FUNERAL DIRECTOR ; ; = ADDRESS? Free 7) BY REGIST! 2b. /REGIS]RAR'S SIGNATARE 
was |" WER Beonison @ Soh” Frederick, Wd.2170L SMAR Pec g e eeee Teatee. 


] 


es | and 2 #1 


xecuted within 24 hours al 


TO HOSPITAL OR ATTENDING PHYSICIAN 


The low requires thot the deoth certific 


Poge 4 may be retained by the hospitol or attending physicion. 
TO FUNERAL DIRECTOR: After this certificote has been signed by the attendin 


ent 


MARTLAND STATE DEPARTMENT OF HEALIA 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 03858 


N32865 CERTIFICATE OF DEATH 


< ie pape First Middle lost 20. DATE OF DEATH 
3 lype or print) A Month Day 8%, 
Rad Rhode Clark March 1. B69 2 am 
5 3, SEX Te RAE S. DATE OF BIRTH 6. AGE (ny ag 
go 25 Male White Feb. 13, 1969 lost psd 
~o 
a* 3 Sas (Stote a sin ug CTIZEN ce eat cone 8 MARRIED K} NEVER MARRIED] | COUNTY OF DEATH 
Sse gil et wioowep [] —_olvorceo F)] Frederick Md. 
=a 10. CITY OR TOWN OF DEATH 1). NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 12a, USUAL OCCUPATION (Kind of work dane | 12b. KIND OF BUSINESS OR 
Sree give street oddress) during most of working life, even if retired.) INDUSTRY 
$3200 Md 9 Magnolia Avel Mechanical Engineer| Ft Detrick 
25 = Be USUAL RESIDENCE (Where deceased lived, if institution: Residence before }13<. CITY OR TOWN Tad. NSIOE GTY UNITS? | 13e. STREET AND NUMBER 
avs ; 
Es s/f ene “M" Maryland |" O"" prederick | Frederick | ‘SKI "L] | 709 Magnolia Ave. 
sé 3/0 
NS 3 / 14, FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
= $ Herman Clark Elizabeth Rhodes Clark 
83s Vee) WAS DECEASED EVER NUS. ARMED FORCES? Téb. SOCIAL SECURITY NO. ‘17. INFORMANT Address 
ao ‘es, no, oF unkno} Yes give wor or dates of service ; 
Ese Hoe p4i-10-6765 | Mrs, Hildreah 8. Clark 709 Magnolia Ave. 
5 ee: | re a 
= 


f 


18. CAUSE OF beara ne nly ae cause per line fr (0, ae vim ws 
. f 
: IMMEDIATE CAUSE (0) / &S (Mieke AddAde = ise At, (Aho 


44- / DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gove 


tise to immediote cause (0}, (). 
stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
Wn" Sire 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(0} 


-tronsit permit. 


should be filed with the Stote Dept. of Heolth prior to burial, cremotion, or removo 


[DIOR CONTRIBUTING [_]CAUSE OF DEATH HOUR ue Month Day or 
(if either, notify medical examiner) 


AT HOME, FARM, STREET, a i 
While Fy Not wheF De. PLACE OF mir (oan, Shee. We i) 2If. LOCATION Street or R.F.D. No. City or Tawn County State 
at work ot work g— nf A 


z 
= 19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ar YE CAUSES OF DEATH? 
Cz Sif] No] 
SS (210. ACCIDENT WAS UNDERLYING —21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 
a 
i] 
= 


directar, poge 3 should be detoched for use os the buriol 


22a. | certify that (t) (this-hespital} attended 4 e deceased ie ee ,% 19627 _, that (I) (we}last 
saw the deceased alive an. 19G@_Z, and that in (my) Be pinion ‘death accurred on the date and ‘hour and from the 
causes stated abave, (I) (we) (did) did not) enh bady after death, 
2b. em yi ( soe = aie 2c. DATE SIGNED 
ee: / i ¢ oecret puys, AC] ommecron CO) pus, CO] March 1, 1969 
se 22d. PHYSICIAN'S De. ADDRESS 
/ NAME (Type) Dr, Robert S. Haghes M.D. 700 Montclair Avenue Frederick, Md. 
BURIAL, CREMATION, | 23. DATE 3c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Tawn) (County) (State) 
La 2 Cee. pigelieade Memorial Gardens Plymouth, North Carolina 


VRAIS (4) ee ADDRESS 2Sa, REC'D BY REGISTRAR ‘2b, REGISTRAR’S SIG| de 
24 ‘ 
par anle) ited c mares Sor 7 Frederick, Maryland ot Frederick, Maryland pat AR bh =f 2 0 OG 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


The law requires that the death certificate be’éxecuted within 24 haurs after death. 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed b 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


03866 coche 
CERTIFICATE OF DEATH 

we 1 DECEASED NAME First Middle lost 70. DATE OF DEATH 26. HOUR 
Bsus 1 oF print) th D, Yj 
gE8 yee otto a CX. VIRGINIA CLINE Md@Pén 18 BP 5P on 
7S 3. SEX 4, RACE 5. DATE OF BIRTH 6 AGE in fears [_IEUNDER | YEAR _T 1¢ UNDER 24 HRS. 
£55 female white Oct .21,1892 ere [sealer ‘3 
>a Ss 
x 7o. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [XE NEVER MARRIED[-] | COUNTY OF DEATH 

$ "Whed.Co.Md. | U.S.A. widowed [-] DIVORCED Frederick hu 
e ae 10. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done \2b, KIND OF BUSINESS OR 

=, @ street address di if retired. INDUSTRY 

=$/),| Rural-Myersville |* ) Route #1 eg BRiseMeee verte) | nome 
@oe ior USUAL RES ENE (Where deceased lived, if institution: Residence before |13c. CITY OR TOWN 13d, INSIDE CITY LIMITS? 13e. STREET AND NUMBER 

eee. admission), -STAT| th 
SE 5/0 Mayland eeterick versvilie | ‘SO "kl | Route # 1 
a Ee is 14, FATHER’S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 

= / Charles W. Rice Mary Ann Derr Rice 
sf 
2: 5 léo. WAS DECEASED EVER IN nes ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
ge3 Eee) Wa see a ae = - - - > John H. Cline ,Myersville, M4. Rt 1 
awd S PPR "7 
oes 1. CAUSE OF DEATH (Ener oni oe cus pa tne fr (0 (9), od (9) ectWe ONT Ino eA 
et erin PART I. Al o ie 
Bes HIOO IMMEDIATE CAUSE (0) oc. Tn Sabin dente 
sss ) DUE TO, OR AS A CONSEQUENCE OF 
oe 5 Conditions, if ony, which gove dircle tad dy gross O-2e yA 
ets tise to immediote couse (o), (b) 
Ess stating the underlying couse’ DUE TO, OR AS A CONSEQUENCE OF 


lost. 


wenden direank 


10-46 a 


PART 2. OTHER SIGNIFICANT CONDITIONS 


i} : ay pedis 
CONTRIBUTING TO DBAJH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(0) 


‘2Do. AUTOPSY? 


10. DATE OF OPERATION 196. CONDITION FOR WHICH OPERATION WAS PERFORMED 
Yes NO w 


‘2Db. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 


Zio. ACCIDENT WAS UNDERLYING — ]21b. TIME OF INJURY 2\c. HOW INJURY OCCURRED (Enter ni 
[DYor contRieutiNG [7] CAUSE OF DEATH HOUR AM. = Month Doy eh 

(If either, notify medicol exominer) PM 

21d. INJURY OCCURRED | 2Te. PLACE OF TmaURY 
While Not while 

jot work —_ot work 


MEDICAL CERTIFICATION 


‘AT HOME, EARM, STREET, sm 


‘) 2If. LOCATION Street or R.F.D. No. 
OFFICE BUILDING, ETC. 


joture of injury in Port } or Port 2, Item 18.) 


Gity or Town County Stote 


, to_ he , that (I) (we) last 


22a. | certify that (|) (this haspital) gttended the deceased fram (av 19. 
saw the deceased alive on talaga and thot in (Gay) (ou apini 
causes stated obove, (I) (we) (did) (did nat) view the body ofter deoth. 


jon ‘death occurred on shai i and hour and from the 


e 3 shauld be detached for use as the burial. 
d with the State Dept. of Health priar ta burial 


" ATTENDING MED STAFF ae eth 
3 i § ATouvty Mo DEGREE pHys. pirecton CL) pays. CO] Mier %4, 196% 
Ss UY 
SS 22d. PHYSICIAN'S De. ADDRESS 
<3 | NAME (Type) A. Heqanttoww Wed, 
oo Se ay ss ee et 
SS Q [ao. BURIAL CREMATION, Bc. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
So a er ts ees ee Of U. M Myersville, Fred. Co, Mad 
. 5 . 
Or 250. RIC BY REGISTRAR | 25b. REGISTRAR’ SIGNATURE 
VR AIS i, 
asm 16 pa MAR 2 4 196 oaks 


a-n 
and 3to 2 O 


fang with farm PM3. 


er soci Dy delay is 


sive Pages |, 2, 


im. 


ours a 


V 


in tei 


the funeral directar. Page 4 should be farwarded to the Chief Medical Examiner's 


necessary, please execute the certificate, writing the word “pending” in pen 


MARTLAND STAC DEPARTMENT UP HEALIN 


—~ DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
93862 ; 03860 
TATE 4 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
PT. 1. DECEASED-NAME Middle 2b. HOUB 
' (Type or Print) WARD CROWLEY a 
3. SEX S. DATE OF BIRTH 6. AGE (in yeors {| __JFUNDER | YEAR Ca RTL J 24. HOR 


19 
To, BIRTHPLACE (Stote or oe fh CHIN OF WHAT COUNTRT? MARRIED [-]NEVER MARRIED] | 9. COUNTY OF DEATH 
county) West Virginila Uns. A winowo[] ovorcep] | Frederick, Md. 


TO. CY OR TOWN OF DEATH TI NAME OF ROSPITAL OR INSTITUTION (If not in hospitol | 120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
p>) Frederick BOK FKEY. Mem. Hospital duringsepast eg Laracting life, even if es) [ast None 
f  7¥30. USUAL RESIDENCE {Where deceosed lived, if institution: Residence before] 13c. CITY OR TOWN 13d. INSIOE CITY LIMITS? 1 13@. STREET AND NUMBER 
| cdmission) STATE Maryland] >. OUNY Frederick | Frederick | Ys[) "0 | Route # K 6 
TA, FATHER'S NAME Fist Middle Tost 7S, MOTHER'S MAIDEN NAME First Middle Lost 
Ward William Crowley Anna Ruth 


160. WAS DECEASED EVER IN U.S. ARMED FORCES? 6b. SOCIAL SECURITY NO. 17. INFORMANT ADDRESS 
eg orormrone) | iremascecitieels! | 217-56-1395 |Mr, Ward W, Crowley Rt.# 6 Frederick, Md. 


——— APPROXIMATE INTERVAL 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond {¢).) BETWEEN ONSET AND OFATH 
PART |. DEATH WAS CAUSED BY: 4 
IMMEDIATE CAUSE {o) KEGPHED 


9 D 
/ DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gove 


Bete Gale ene ) AACER ATED Bhan 


stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
a td 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART i{o) rw 


= 


190, DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
? 
WAS PERFORMED? we wg 


2c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 oF Port 2, tem 18.) 


TO AAC DENT _ 


21f. LOCATION Street or R.F.D. No. City or Town County Store 


LAmbhitc PARK MD. FRelypicfe 


~< 


MEDICAL CERTIFICATION 


2lo. EXTERNAL CAUSE WAS 
PRIMARY DX] OR CONTRIBUTING [_] 
CAUSE OF DEATH 


2b, TIME OF INJURY Month, Doy, Yeor 
Hi . 

GA) 3/7 069 

‘le. PLACE OF INJURY (At home, form, street, 
foctory, office puydj ) 


21d. INJURY OCCURRED 
WHILE NOT WHIU 


ge 3shauld be used as a burial-transit permit. File pages | and2 with the State Departme' 


, fematian, ar remaval, and in any event within 72 hours after death. 


& 

q 

oS AT WORK AT WORK DS 

~a 

Ses ) 220. I certify thot | took chorge of the remoins described obove, held on Autopsy{_}, Inspection [_], Inquiry [_}, ond in my opinion 
B52 death resulted from: Natural causes [_], Accident 2X1], Suicide (], Homicide [1], Undetermined manner [_] 

ey 

Bee CHIEF MEDICAL Examiner [J 

228 AEA! Oo 20b, DATE SIGNED 

ate <b SIGNATURE sp, ASSISTANT MEDICAL EXAMINER . 

3S NER’S DEPUTY MEDICAL EXAMINER EX] = - 

55 Sh '*k tye) Robert JV Thomas, M.D. ADDRES(Steet, dy, town, or ounty) Frederick, Maryland 


Bo. 23d, LOCATION {City or Town) (County) (Stote) 
RoR) pages Auto, West Virginia 


es aed on ADDRESS 250. GISIRAR 3 APs. Fo Ry 
~~ a Maryland oe MAR 2 6 Me had, : An 


A wee 


23c. NAME OF CEMETERY OR CREMATORY 


os 
5 id 
at 
Q 


ificate be executed within 24 haurs after death. 


The law requires that the deat! 


Page 4 may be retained by the hospital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN. 
TO FUNERAL DIRECTOR: After this certificate has been si 


MARTLAND STATE DEPARTMENT OF HEALTH 
] 3868 Lat DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 O38 6 7 


CERTIFICATE OF DEATH 


Owes T, RE AE First Middle Last 2a. DATE OF DEATH 2b, HOUR 

jype ar print L ¢ Manth Day Year 
4 ucy Ann Cutright 30 69 ll:am 
3 3. SEX y o 6. AGE (In yeors TF UNDER 24 HRS, 
: Fenale White abe 13,7 7 wie els nee 

wero y . 

fee 7a. BIRTHPLACE (State ar fareign | 7b. CITIZEN OF WHAT COUNTRY? a 9. COUNTY OF DEATH 

=e country) MARRIED [_] NEVER MARRIED 

58a Maryland U.S. wibOweD [X}__DivoRceD Frederick Md, 

ae 10, CITY OR TOWN OF DEATH TI. NAME OF GSP. OR INSTITUTION (If nat in haspital 2a. USUAL OCCUPATION (Kind af wark dane — |12b. KIND OF BUSINESS OR 

Sea Ss giye street addres: luripg most af warking life, everif retired.) INDUSTRY 

353 Frederick de bad Fellows Home Retired School ‘Teac r 

2B@se 13a. USUAL RESIDENCE (Where deceased lived, if institutian: Residence befase [13c. CITY OR TOWN 136, INSIOE CITY LIMITS? 1 13e. STREET AND NUMBER 

@S @ ©) Jadmission) _ STATE 13b. COUNTY 4 YES NO 

ee Maryland Wicomico + Gt 105 Stockton, Maryland 

z E LS Ef 14, FATHER'S NAME First Middle Last 15. MOTHER'S MAIDEN NAME First Middle Last 

En at James Me Hoskins Columbia Je Herndon 

SSE 169, WAS sere ae NUS. ARMED FORCES? Téb. SOCIAL SECURITY NO. 17. INFORMANT Address 

7 die es, Nd, aF UNKNawn, ‘Y#s give wor or dotes of service) : 
Sa 21.6-09-5926_ Md. Odd Fellows Home, Frederick, Md 
ols 2) Sgr SRS OO Se” ee SEE 

E2 E 18 CAUSE OF DEATH (nes only one cate pa ine f(a) (0), nde) 7 Lf AKTWEEN ONSET ANO DEATH 

SES ae IMMEDIATE CAUSE (a) ele LR Antey 

Sas b DUE TO, OR AS A CONSEQUENCE OF y)| ’ j 

Cope Canditians, if ghy, which gave 2 9 Y/ 

£3 s rise to immediate cause (a), (b), Md = sete ne = 

Bee stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF h, LAL ff 

Bse al <a e 

ia PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 


» 


MEDICAL CERTIFICATION 


19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a, AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Ys No CAUSES OF DEATH? 


Zia, ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature af injury in Port 1 ar Part 2, Item 18) 

[OR CONTRIBUTING [[] CAUSE OF DEATH HOUR A.M. Manth Day Year 

(if either, natify medical examiner) PM, 19 

21d, INJURY OCCURRED]. PLACE OF INJURY (AT HOME FAB TRE FACTOR.) ZIf. LOCATION Street ar RIED. Na. City ar Tawn Caunty State 

While Ey Nat while oO OFFICE BUILDING, EC. 

fat wark —_at wark fai = 2 i Fa" 

22a. | certify that (I) (this hospital) aftended tlre deceased fr AAA eye. » to_ fA dAeh 19 Le 7, that (I) (we) last 
saw the deceased alive an_44 P 197, 6hd that 4d (my) (aur) opinian deoth occurred on the date and haur and fram the 
causes stated above, (I) (we) (did) (did.nat) view the bady after death. 


22b. SIGNATURE 7777) ' PR AT +f ea 22. DATE SIGNED 
Dt [ey BvD _DEGREE phys, Gd precor C pis, O 


e 3 shauld be detached for use as the burial 
d with the State Dept. af Health prior ta burial 


if 


se 2d, PHYSIETANS Te, ADDRESS 
<2 | NAME (Type) = Dre LeRoy Te Davis M.D. 228 North Market Street, Frederick, Md. 


BURIAL, CREMATION, | 23b. DATE Zac. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City ar Town) (Caunty} (State) 
Reuter) =| April 2, 1969 Parsons Cemetery Salisbury, Wicomico, Mde 


24. FUNERAL DIRECTOR \ - ih 280. ed) BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE : 
Wes fr, Re Etchison & Son 106 ES Churdh Ste Fred. Md a APR 2 W96R  fCHonteg eee 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certifiate be 


i 


hd funeral 
jes | and 2 
1s-ofter death. 


~ 
9 


ou 


In 


“ng 


ers. 


fi 
{ 


xecuted within 24 haurs after death. 


‘orld campletely filled 


sé remove carban pap 


nite 
hen p 


ng icion 
[ea 
, crematian, ar remaval, and in any event, within 72+b 


-transit permit. 


After this certificate has been signed by the attendi 


director, page 3 shauld be detached far use as the bi 


Page 4 may be retained by the hospital or attending physician. 


shauld be fied with the State Dept. af Health prior to buri 


TO FUNERAL DIRECTOR 


30M REV. 


/ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


A2R¢ CERTIFICATE OF DEATH 03862 
1. esa ; First Middle 20. DATE OF ye a 2b. HOUR 
Coan _ Carrie May March’ ay ba. ® 


3. SEX 4, RACE S. DATE OF BIRTH wey ae [ iF UNDER 1 YEAR _T IF UNDER 24 HRS: 

* last _birthdoy) DAYS a 
Female White YRS. ale Alice 
To. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [-] NEVER MARRIED] | % COUNTY OF DEATH 
land U. S. Aw WIDOWED 3c] DIVORCED (1) Frederick Md. 

10, CITY OR TOWN OF DEATH 11. NAME OF pera OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION kg of work dane fs ig OF BUSINESS OR 

le street oddress) during most of working life, even if retired.) INDUSTRY 
Frederick Wrederick Memorial Hospits ousewife 


Bo. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN Ve. STREET AND NUMBER 
ladmission) STATE Y 
“id ick Route SC) NOE] | Route 


14, FATHER'S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle Last 
Daniel Michael Whipp Mar Jane Myers:s 
ee WAS me ye Mee ARMED: Hee ; 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
es.n0, of unknown) — | {tyes ge woror dle a sev) ‘ 
No L732 7273 He Donald G, Kasterday Frederick,Md 


18. CAUSE OF DEATH (Enter only one couse per line for (a), (b), and fe)) a Man er peal 
PART |. DEATH WAS CAUSED BY: EBS A 

IMMEDIATE CAUSE (a) 2 cvs 

7 is DUE TO, OR AS A CONSEQUENCE =m A 

Conditions, ifany, which gove Or 

tise to immediate cause (a), (b) a“ 

stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF // 

ped daver. 7. (9, 

PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE DRCONDITIDN GIVEN IN PART I(a) 


190, DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ves C] No ra CAUSES OF DEATH? 


21. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY Zc. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 
Jor contieurinc []cause oF oeaTH = | HOUR AM. = Manth Day Year 
{If either, notify medical examiner} P.M. 19 
Zhd. INJURY OCCURRED | 21e. PLACE OF INJURY (2 HOME, FARM, STREET, FACTORY.) | 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
While oO Not while re AC 
fat work —"_at wark. 


a0) 


HALEY 


iN 
A 4 


MEDICAL CERTIFICATION 


22a. | certify that (1) (this haspital) attended the Alecea rs fF 19027, 1 LLLS, \lef_, that (1) (we) last 
saw the deceased alive an 19 , and that in (my) (aur) apinian death accurréd an the date and haur and fram the 
causes stated abave, (I) (we) (did) ( fid nat} Yew ‘the bady after death. 
22b, SIGNATURE ) Dp Far ae i 22. DATE SIGNED 
J 4 y SHA Ay DEGREE PHYS. oirecor CO prys, OMarch 25, 1969 
22d. PHYSICIAN'S ; Cer, ‘Me. ADDRESS 
NAME(TYee) Robert S. Hughes, M. De 00 Montclaire Ave,Frederick, Md 
EE ———————————————————————— SSeS 
a. BURIAL, CREMATION, 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Town) (County) (State) 
Aveo) March 969 $t. Lukes Cemete Feagaville Frederick Md 


74, FUNERAL DIRECTOR op ay gee Lz, foe len 250. RECD BY REGISTRAR 2Sb. REGISTRAR’S SIGNATURE 
e M. R. Etchison & Son, Frederick, Mde OMAR 1969 | LeLerntag Voeghe 


The law requires that the death certificate be execute 


TO HOSPITAL OR ATTENDING PHYSICIAN 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


MARTLAND STATE DEPARTMENT OF HEALTH 


SS 1 0 a 820 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 03 
, sod CERTIFICATE OF DEATH 863 
re Ne 1. frist First Middle lost 2a, DATE OF DEATH UR» 
Ss pVUS ype ar print) nth Dy Year, 
= é MINNIE ii FLEMING Margfi" "82-1869 |10:5@ 
= ic 3. SEX 4, RACE S. DATE OF BIRTH 6. AGE (in ears IF UNDER 24 HRS. 
ee Wet" Female White uly 2h, 1888 BOM es Peer sy 
38 3 a sone (State ar foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [C] NEVER MARRIED 9. COUNTY OF DEATH 
ae Maryland Up Berks WIDOWED DIVORCED Frederick Md 
= 
« #85 0. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION {IF nat in haspital 120. USUAL OCCUPATION (Kind of wark dane 1176, KIND OF BUSINESS OR 
=) =e . jive street addre: a duri t ing fife, if d, INDUSTRY 
= 3/0\| Frederick flonocacy Hall Nursing Home’ HOUSewiee® ve freed) 
= a USUAL ROD (Where deceased livéd, if institutian: Residence befare 13d, INSIDE CITY LIMITS? 113e. STREET AND NUMBER 
> admission ATE b. COUNT! tr : . 

E OC, yt ene arro Westminster _|'S¥ "°O |112 Anchor Street 

2 € rope 14. FATHER'S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle Lost 

eS Edward F, Tucker ,Sr. Sallie Mull 

S8e 16a, WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17, INFORMANT Addrdxe SUILNStEr Ge 

wes ’ 


phys’ 
en p! 
aval, 


Yesifistomerown) | Crvonvontedeos) pi) 10 2977 Al Mrs. C. Kaward Cootes, 112 Anchor St. 


oF € 18. CAUSE QF DEATH (Enter anly ane cause per lipe for (a), (b), and (<).) eTWEHN ONS AND. DEATH 
Sat PART |. DEATH WAS CAUSED BY: !) J 

S‘€ 5 IMMEDIATE CAUSE (a) = 

sas / Xt DUE TO, OR AS A CONSEQUENCE OF 

3 ee Conditions, if ang, which gave tb) Y Cee Caine cvo 

Tee rise ta immediate cause (a), 

Bes S stating the underlying cause; DUE TO, OR AS A CONSEQUENCE OF 

co ame last. ) 

@ Sk 

=5 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT REtATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 


Onin srylmyrmhinder > : 
190, DATE OF OPERATION’ ]19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20c. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
1? 
ST No [a CAUSES OF DEATH? 


210, ACCIDENT WAS UNDERLYING —[2ib. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature af injury in Part | ar Part 2, Item 18.) 
[Jor ComTRIBUTING [] CAUSE OF DEATH HOUR AM. Manth Day Year 
(If either, natify medical examiner) PM. 19 


2d. INJURY OCCURRED | 2le. PLACE OF INJURY ( HOME, FARM, STREET, TENG 2If. LOCATION Street ar R.F.D. No. City ar Tawn Caunty State 
While ia Nat while OFFICE BUILDING, ETC. 


lat wark —_at wark 

22a. | certify that (I) (this hospital) attended the ea from (9X, 196), to__ da YW, 19.64 _, that (I) (we) last 
saw the deceased alive an BA 19444, and that in (my) (evr) apinian death accurred an the date and haur and fram the 
causes stated abave, (|) (wef (did) (did nat) view the body after death. 


\ } ATTENDING MED STAFF ED 
ven rw \\ © DEGREE PHYS, rector C pws, O[March 24,1969 


22d, PHYSICIANS 220, ADDRESS 


yes James E, Stoner,Jr. M.D. Walkersville, Maryland 


BURIAL CREMATION, | 23b. DATE 2c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City ar Tawn) (County) (State) 
BEE) ~~ March 25,1969 [Mount Olivet Cemetery Frederick Frederick Md. 

24. FUNERAL DIRECTOR mrtg lV? ADDRESS: La So, REC'D BY REGISTRAR 2Sb, REGISTRAR'S SIGNATURE 
laa al 


M. R. Etchison & Son, Frederick, Maryland | omMAR 2 6 ER fehx 
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directar, page 3 should be detached far use as the b 


as 
gs 
Gal 


_o— | MARTLAND STALE DEPARTMENT UF AEALIA 


o DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 0 38 6 iz 
a ayer 
FOR STATE Less i MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
HEALTH DEPT. i? eae First Middle last 2a: DATE KNOWN] “Month” Doy Year 72h. HOUR 

oS Mg John Vine Flickinger DEATH wateo 311 WA ie 
€ 3. SEX RACE S. DATE OF BIRTH Prats 2c. DATE PRONOUNCED DEAD 2d. HOUR 
3 Male | White | Apr.28<1921 | )/%"""),. eu el hi 00 ITF a 
= Ta, BIRTHPLACE (State or foreign 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED EXINEVER MARRIED] | 9. COUNTY OF DEATH 
£ country) Md. UsSehe wipoweD pivorceo []} | Frederick Md. 


TO oepun ica EXAMINER: This certificate should be executed within 24 hours after sori D, delay is 


10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 12a. USUAL OCCUPATION (Kind af work dane | 12b. KIND OF BUSINESS OR 
$ give styept address) dur ast pf warking life, even ifyetired.) |\NDUSTRY 
OO\__ Frederick pect jth. St. Panter AGES Shop |e e Garage 


ith the State Dap 


in Item 18. Give Pages 1, 2, and 3 ta 


the funeral directar. Page 4 shauld be farwarded to the Chief Medical Examiner's Office 


rS 13a. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare| #3c. CITY OR TOWN 13d. INSIDE CITY LIMITS? 1 13e. STREET AND NUMBER 
= - 
£ /¢ |_simision) SIE ae |" ONY Frederick | Frederick | 69 OU We Wsthe Ste 
Ss / 14, FATHER’S NAME First Middle Tost TS. MOTHER'S MAIDEN NAME First Middle Tost 
“4 Wn. Henry Flickinger Ruth Ne Boone 
2 Tee, WAS DECEASED EVER INU.S. ARMED FORCES? Véb. SOCIAL SECURITY NO. | 17, INFORMANT 0 . «Db eaporess Frederick—Md. 
= Cems) | yreageetae) | 21716-2213 | Mrs. Evelyn Clabaugh Flickinger- 
Reet Bi Rete Ss A Dh la et Stas 
s 1B. CAUSE OF DEATH (Enter anly ane cause per line pr (a), (b), and (c).) deco bates 
PART |. DEATH WAS CAUSED BY: ie t EO 
Ae IMMEDIATE CAUSE (a) 4 
Y ] “ if DUE TO, OR AS A SEQUENCE OF U 4 

Conditions, if afy, which gave ) YOCAROVFFL LN PRACT Ore 

tise 10 immediate cause (a), 

stating the underlying cause DUE TO, OR 4 


ial 3) 


Q 4 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 


, crematian, ar remaval, and in any event wi 


necessary, please execute the certificate, writing the ward “pending” in pen 


TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permit. File pages land2 


= 
= 190. DATE OF OPERATION T9b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
ne Ss WAS PERFORMED? 
a= YES NO, 
& [io. EXTERNAL CAUSE WAS 2Ib. TIME OF INJURY Manth, Day, Year 2ic. HOW INJURY OCCURRED (Enter nature af injury in Part | or Part 2, Item 1B) 
i = | PRIMARY [JOR CONTRIBUTING [-] HOUR A.M. 
3 5 [CAUSE oF DEATH PM. 9 
= = P2id INJURY OCCURRED | 27e. PLACE OF INJURY (At home, form, street, 214. LOCATION Street ar R.F.D. No. City ar Tawn County State 
= wie NOT WHILE factory, affice building, etc.) 
= AT WORK AT WORK 
See 220. | certify thot | took chorge of the remoins described obove, held on Autopsy [_], Inspection [XK], Inquiry [_], ond in my opinion 
35a deoth resulted from: — Noturol couses ®. Accident (], Suicide [1], Homicide (1, Undetermined monner (] 
2 
see a CHIEF MeDicAL EXAMINER — 7] 
fa 
fat SRE up, ASSISTANT MEDICAL ria 22b. DATE SIGNED z 
Sa > duties DEPUTY MEDICAL EXAMINER Dale 
2s A NAME (Type) Robert Ue Thomas ADDRESS(Street, city, tawn, ar county) 
“wot 230. BURIAL, CREMATION, 73b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Tawn) (County) (Stote) 


REMOVAL (Specify) 
‘Bie at 69 Resthaven Mem.Garde 
24. FUNERAL DIRECTOR ADDRES IARC Ym ere |? 


Mar .20=L1! D 
wale TO So. RECD BY REGISTRAR 
ag 


N. of Frederick, Md. ©) 
2Sb. REGISTRAR'S SIGNATURE 
Ub taoya fig tnd 


re 


MARTLAND STATE DEFARIMENI UF REALIA 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


/ DUE TO, OR ASA CONSEQUENCE OF 
Phen if ofy, which gove yikes é 
tise ta immediate cause (0), (b) teak AAO 2 
Brevien ttteronderitmnarcuise DUE TO, OR AS A CONSEQUENCE OF 


best ‘9 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 


transit permit. TI 


igned by the attendin 
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‘ 03872 CERTIFICATE OF DEATH 5 
A ie FOES ONNM First Middle Lost 2a. DATE OF DEATH 2. HOUR 
Sm Seno int * Month Y 
& $538 pes Olive Wesley Ford 3 Months Ov gol 7 245a, 
Bs =738 3. SEX 4. RACE 5. DATE OF BIRTH 6. AGE {In yeors IF UNDER 24 HRS, 
cs 235 Female White November 25, 1892 | 't/gthea) | Pee? bomealt ol me 
a ; 
2 (& a To, BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. aRRIeD [7] NEVER MARRIED] | 9 COUNTY OF DEATH 
= Cees pac Frederick 
= eaten dary land U.S. WIDOWED [_] _ DIVORCED [_] ae 
« 2a 10. CITY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol [120 USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
= sty d ok give street oddress) during y most of working life, even if retired.) INDUSTRY. 
= S290 Frederic Md @ etar 
SS Se / 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before {13c. CITY OR TOWN 13d. INSIDE ay umits? ]3e, STREET AND NUMBER 
= wh : 2 
3 Ee 34) jodmission) STATE byorytand |'7 ON" pattimore | Baltimore | YSk] "01 B408 Chestnut Avenue 
ce is Sy, [CRATERS NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle Lost 
eee : 
Bakes r Robert J. Ford Johanna Ce Ford 
“i £3\5 Téa. WAS DECEASED EVER IN U.S. ARMED FORCES? Vob, SOCIAL SECURITY NO. 17, INFORMANT Address 
fg &aj- Yes,no,orunknawn) | (Wrswweordowsstsv) | 547919816 A Md, Odd Fellows Home, Frederick, Md, 
= $ 
=. a o Se ee Ph 
e~ee 2 18. CAUSE OF DEATH (Enter only one couse per line fay (0), {b), ond (c)) po y temeg ee ea 
Pye ye DEATH WAS CAUSED BY: y 3 
2 36 IMMEDIATE CAUSE (a) AVL AA eA IK GELS ¢ 
3 2 
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Ss 
= 
” 
2 
5) 
Ey 
ES 
sé 
@ 
= 


ol 


= 
‘3 
= 
Ss 
= 
S 
8 
= 


19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
1? 
rs NO PQ CAUSES OF DEATH? 


0. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY ‘2c, HOW INJURY OCCURRED (Enter noture of injury in Port | or Part 2, Item 18.) 
(CUOR CONTRIBUTING (] CAUSE OF DEATH HOUR a Manth Doy ie 
(If either, natify medicol examiner) 


"AY HOME, FARM, STREET, a i! tat 
NS Oe 2le. PLACE OF wit boner ptaeleel 21f. LOCATION Street or R.F.D. No. City or Town County State 
lat wark —_at work 9 7 


22a. | certify that (|) (this hospitol) attended t de ese 19420, to_ZU/AcA5, 19 , that (1) (we) fast 
sow the deceosed olive on. id thayin (my) (our) opinion ‘deoth occurred on the dote and ‘hour ond fram the 
cousesstated obove, (I) (we) (did) (did didn view the eer after death. 


5 DATE SIGNED 
ATTENDING OSs of 0 
Wie VA Ae DEGREE PHYS. DIRECTOR as U 


Poge 4 may be retained by the hospital or ottending physician. 
e 3 should be detached for use os the bi 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
TO FUNERAL DIRECTOR: After this certificote has been si 


s= 20d. abit Die. ADDRESS 

v= | | MANET) Dra Le Roy 228 North Market Street, Frederick, Md. 

sz! eee 

eS 730. BURIAL CREMATION, | 236. DATE 7c. NAME OF CEMETERY OR CREMATORY Zd. LOCATION (City or Town) (County) (State) 

Su Ae bbe e wy arch 7, 1969 Batsigece Cemeter Baltimore, Balt. Mde 

er Aisa a) ) ] 24. FUNERAL DIRECTOR i Exe SRD SE SAADDRES 2Sa. RECD BY REGISTRAR aa ay IGNATURE 
amevti\| wo oR, Etchison & Son 106 EB. Chufth St. Fred Mdue MAR 10 1969 Yo" : 


1 MARYLAND STATE DEPARTMENT OF HEALTH 
i DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
FOR STATE MEDICAL EXAMINER’S CERTIFICATE OF DEATH 03866 
2DEPT. First Middle Lost Zo. DATE KNOWN[] Month Doy  Yeor  [2b. HOUR 
Gaither R, Ex FRUSHOUR cam mo) 3 28 64 ow 


RACE 5. DATE OF BIRTH oe 2c. DATE PRONOUNCED DEAD 2d. HOUR 
tb th D Y 
male caus. | June 4,1929 40° 1 og a al eal MBPon By 6G ow 
7o, BIRTHPLACE (Stote or foreign —[7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED CXJNEVER MARRIED [_] | 9. COUNTY OF DEATH 
onPred .Co.Md. | U.S.A. widowed [] —_owvoRCED J Frederick aa 
To. CITY OR TOWN OF DEATH T1, NAME OF HOSPITAL OR INSTITUTION (IF not in hospital [ 12a. USUAL OCCUPATION {Kind of work done [12b. KIND OF BUSINESS OR 
’ Mye rs vi lle give street oddress) Rout e # 2 during echaetseanc) en if retired.) Woe, ruc t 4 on 


130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before| 13c. CITY OR TOWN 134. INSIDE CITY LIMITS? |'13e. STREET AND NUMBER 
){ weisyh Sa '» ONY rede rick| Myersville SO" | Route 4 
14. FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
/ Ralph B,. Frushour Erma Elizabeth Gaver 


NI 


Health priar ta burial, cremation, ar remaval, and in any event within 72 haurs after death, 


/ Aen ee Ba IN U.S. ARMED FORCES? 1b. SOCIAL SECURITY NO. 17, INFORMANT ADDRESS 
es, No, or unknown’ {IF yes give war or dates of service) 
no moneeene B29-34-5429 Mrs. Margaret _L.Frushour, Myers e 
> a APPROXIMATE INTERVAt 
18. CAUSE OF DEATH {Enter only one couse per line te (b), ond (¢).} ‘BETWEEN ONSET AND OAIHL © 
PART |. DEATH WAS CAUSED BY: 

oP.) IMMEDIATE CAUSE (0) i‘ cet = KYU [3h 

4 i 2 7, DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gove 


aE * b) 
rise to immediote couse (0}, ( 

stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
a ae ‘ 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o) 


= 
i] © [ifo. DATE OF OPERATION 796. CONDITION FOR WHICH OPERATION 70. AUTORSY? 
/ is WAS PERFORMED? xe 

& [aio. EXTERNAL CAUSE Was 71b. TIME OF INJURY Month, Doy, Yeor | 21 HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, tem 18) 

z mia CONTRIBUTING HOUR-ACI a 

3 | cause of DeaTH O en, SAORI EI | TWO Cat —KEbDon conus) on 
| © fie ioe occummen Ye, Place oF i fae fm, se TIE LOCATION Street or RF.D. No. Cityor Town County Store 
é foctory, office building, etc. fy =~ as 

atic Can GWA MyeTSViLlE— ELepenick- MO- 


re 
220. | certify thot | took chorge of the remains described obove, heldan Autopsy [74 — Inspection [_], Inquiry [_]. ond in my opinion 
Natural ¢ Accident Dx Suicide (], Homicide (J, Undetermined manner [_] 

CHIEF MEDICAL EXAMINER [] 


a ACTUAL 
» SIGNATURE mp, ASSISTANT meDicaL examiner [J 22, DATE SIGNE (5 
z EXAMINER'S DEPUTY MEDICAL EXAMINER BK 


NAME (Type) Robert J.‘“Thomas ADDRESS(Street, city, town, or county) 
230. BURIAL, CREMATION, Tc. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City or Town) (County) —‘{Stote) 
\ RENE YALE CET 4969| Mt.Zion U. Methodist] Myersville ,Fred.Co.Md 


D 
AY? 
24. FUNERAL DIRECTOR 9 5 Gy) OoRESS 350. RECD BY REGISTRAR 2Sb. REGISTRAR'S SIGNATUR 
GO hh « Yl, APR 2 19 pe Q 
Bitel! Myersville DATE, a hi tN 
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5 may be retained far yaur files. 
JO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permi 


VR AISME (5) 
10M REV. 1/68 


MARYLAND STATE DEPARTMENT OF REALTIA 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 {) 3 867 


Rts CERTIFICATE OF DEATH 


|. DECEASED-NAME First Middle 20. DATE OF DEATH 2. HOUR 


Ses. (Type ar print) _ Manth Doy Year @) 
og Joseph Franci ‘ei selman March 4 1969 70M 
275 3. SEX 4, RACE 5. DATE OF BIRTH 6 AGE te UNCER 24 HRS 
eS lost bipthday) MIN 
£8 Male White March 19, 191 Yagi (ited ed | 
oO ; 
s a2 Pes Oi (Gtote or foreign [7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [2] NEVER MARRIED{E] | % COUNTY OF DEATH 
se Sx Maryland UsSPae WIDOWED DIVORCED Frede Md. 
2c 10. CITY OR TOWN OF DEATH TT. NAME OF HOSPITAL OR INSTITUTION (If nat in haspitol —[12a, USUAL OCCUPATION (Kind af wark dane | 12b. KIND OF BUSINESS OR 
5s/ Brn’ give street address) R.D during og eae a even if retired.) INDUSTRY 
ag as a b i i ecnan AUTO 
[I gEe= T30. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN Tad INSIDE CiTy LIMITS? ]13e. STREET AND NUMBER : 
22 ») Jodmission) STATE 13b. COUNTY YES NO we 
5: 3/( ) Maryland | —~ Frederick Enmitsburg O RD, 1 
aEE 14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First ~~ Middle Lost 
gee / 
2s Charles E. Geiselman Sr. Marie McNulet; 
£35 169, WAS DECEASED EVER IN US. ARMED FORCES? Tob. SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
‘yo ‘es, pp, or unknown) ‘yas give wor of dates ol servic) 2 : 
Zee Pos A 212-0339 | Charles eiselman, Enmitsburg, Md, ReD# 1 
5 ee ” Pee b 
see 18 CAUSE OF DEAT inter ont one cus et ne fof), nd (3) of oN y Fe yy vf ATW ONSET AMO DEA 
See ART |. DEAI : / Qe ¢ y 
5= 5 : IMMEDIATE CAUSE (0) WELZ Lrebllad Lu Lthkis gf | Leal 
Sag Ae DUE TO, OR AS A CONSEQUENCE OF Va 
os Canditions, if ony/which gove 
£e reamed eth () 
= rise ta immediate cause (a), 
s & stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


wis ( 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1{o} 


=z 
= 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= is cy ‘| Uses oF oem 
Ale oO NO 
¢ a 
S B2lo. ACCIDENT WAS UNDERLYIN 2\b. TIME OF INJURY ‘2c. HOW INJURY OCCURRED (Enter noture af injury in Port 1 or Part 2, item 1B.) 
s [DJor CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Month Day Year 
& [if either, natify medical examiner} PM. 19 
= J 2Id. INJURY OCCURRED | 2le. PLACE OF INJURY ( HOME, FARM, STREET, eer) Zit. LOCATION Street or R.F.D. No. City or Tawn County Stote 
While Not while OFFICE BUILDING, ETC. 
fot work —_ot wark Li 


22a. | certify that (I) (this haspital) Attended e deceased Ar Wwe, toL ie eas £719 ©, that (I) (we) last 
saw the deceased alive an_AMabreda £7 er an that ifAmy) (aur) apinion death accurred an the date and haur and from the 
a 


ed with the State Dept. of Health priar ta burial 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be execyféd within 24 haurs after death. 
ie 3 should be detached for use as the burial-tr 


Page 4 may be retained by the haspital ar attending physician. 


JO FUNERAL DIRECTOR: After this certificate has been signed by 


causes stated abave, (1) (we) &dtd} (did nat) View the bady after death. 
22. SIGNATURE = 5 DATE SIGHED 
“b ATTENDING pt“ MED. STAFF D G 2 
TK Lag DEGREE PHYS. CF oecton CO pry, OO hi f 
v= 22d. PHYSICIAN'S Te, ADDRESS 
22 | NaME(yee) = Dr. We R. Cadle Emmitsburg, Md, 
P= | eee eee SS SSS SSS 
pe 20. BURIAL CREMATION, | 23b. DATE 73. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City or Town) (County) (Gtote) 
3%, REMOVAL Spegty) March 20 1049 St» Anthony's Shrine |Enmitsburg,Frederick Co. Mde, 
24. FUNERAL DIRECTOR 7 250. BERR PY REGISTRA {y25p. REG RARS S|GWATURK +4 wr. 
wha? MRP TE OCy | 


MARTLAND OTAIE VEFARIMENT UF REALIT 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


is . 
FOR STATE §3875 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 03868 
HEALTH DEPT. 1 Re ea! First Middle Last 20. DATE KNOWN] Month Day —Yeor—[2b. HQUR 
ns As LEVI tT. GRAY oer mareD FL WF ° M 
ae 3. SEX 5. DATE OF BIRTH . 2. DATE PRONOUNCED DEAD 2d, HOUR 
ge Male Aug. 24,1906 pods thee ae by eye | ge 
eo To. BIRTHPLACE (Stote or foreign 8. MARRIED [_]NEVER MARRIED [_] ] 9. COUNTY OF DEATH 
a unl) 75 weinia WIDOWED f&] DIVORCED Frederick id, 


This certificote should be executed within 24 hours after delay is 


, writing the word “pending” in pencil in Item 18. Give Poges 1, 2, and 3 to 


1], NAME OF HOSPITAL OR INSTITUTION {If not in hospital 


give street address) Route y 
e befaref 3c. CITY OR TOWN 


Va. USUAL OCCUPATION (Kind af wark done | 12b. KIND OF BUSINESS OR 


dung moshat working life sigh if retired.) | INDUSTRY 


13d. INSIOE CITY UiMiTS?—]13e, STREET AND NUMBER. 


\/\|_ Rural-Mt. Air 


13. USUAL RESIDENCE {Where deceosed lived, if institution: Residenc 


S 


admissian) STATI ary ant 3b. COUN’ : d k A YES oO NO ba =) 1 
= 14. FATHER’S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 


Tildon He Gra Sarah Aleshire 
16a. WAS ee EVER IN U.S. ARMED FORCES? 6b. SOCIAL SECURITY NO. 17. INFORMANT 6 pop! ay Lbth Ave f 
Cegaigton! | mma"! pik 12-4737| Clarence W. Gray pive Eee 


urs oftetdee 


SL APPROXIMATE INTERVAL 
BETWEEN ONSET ANO DEATH 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE {o) 


o 


= 
Ps yw 
5 8 
2 Sa 
£ 22 
g 2 
te a 
3s 2 
s &> 
= = Y is 
5 Es Conditions, if ény, which gave OS 64; 
rex} s = rise 10 immediate couse (a), 
o sz S stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
= gs be @ 
= < 
2 ate PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I{o) 
Bes 
S 
g 3B = 190. DATE OF OPERATION 1%b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
se : 52 WAS PERFORMED? sc_wo}ys 
eo Sans Tlo. EXTERNAL CAUSE WAS Zibb. TIME OF INJURY Manth, Day, Yeor 2c. HOW INJURY OCCURRED (Enter noture of injury in Part 1 or Port 2, tem 18.) 
oe es PRIMARY [_] OR CONTRIBUTING HOUR AM, 
Besse s CAUSE OF DEATH PM. 9 
Zeteae 2d. INJURY OCCURRED 2le. PLACE OF INJURY {Al home, farm, sireet, 21f. LOCATION Street or R.F.D. No. City or Town County State 
Se<e5 2 £ WHILE NOT WHILE factory, office building, etc.) 
fo CESS Ss AT WORK (it wore 
= $s 25 ee 220. | certify that | took chorge of the remains described abave, heldan Autopsy({_], Inspection Dx, Inquiry (_], and in my opinion 
ky = f a ; 
YSssosa 5 death resulted\fram: Natural couses 1, Accident (], Suicide [[], Homicide [_], Undetermined manner [_] 
Zee Ss wn 
6 g2e5 =~ Du CHIEF MEDICAL EXAMINER [] 
aS os y Geta mp, ASSISTANT meDicaL ExamINeR [] 2. DATE SIGNED 
eesagey : : > 
=o SShe <P | eames Robert J, Thomas, M.D. ig neg te! 8/22/69» 
23 Ss a> NAME (Type) ADDRESS(Street, city, tawn, or county} 
g =< 
ef = we ‘e* 73a. BURIAL, CREMATION, 236. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Slote) 
i 
» Bursale /29/1969 | Locust Grove Frederick, Mds 
OY <Y oly puria 4 
Sw 24. FUNERAL DIRECTOR ADDRESS 259, BR BY REGIST 69 2Sb, REGISTRARS SIGNATURE 
e ASME (5) j iy og 
Bo. CAS M. Waltz, Box 241, Sykesville, Md. fConieg Jean. : 


oS 


a4 


MARYLAND STATE DEPARIMENT OF HEACIF 
| DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


r CERTIFICATE OF DEATH 03869 


‘AT HOME, FARM, STREET, = 
Whe Nat whe Die. PLACE OF me [ices GADOMRERETE ‘) 216 LOCATION Street or RFD. No. City or Town County State 
ot work) at work 


22a. I certify that (I) (this-hespital} attended the deceased from prt - (0, \9 , to ¢#%,\9_©7_, thot {I} éwe} last 
saw the deceosed alive on — f+ 196% , and fhat in (my) (eorbapinian death accurred an the dote ond hour and from the 
causes stated obove, {I) (ve) (did) view the bady ofter death. 


é£ “¢ 2o, DATE OF DEATH 4 2b. HOUR 
3 a Mont! Jas 74 Pn 
7 Tee t 
Cae oF ee 
Le LAE val ti 
e 2 phd b YRS. 
zg 2. 3 7o, BRIGPLACE (Sate af foragn [7b a WHAT COUNTRY? 8 maRRiED cae ae MAR bt 9 g OF DEAT 
A? -) 
SSS LAND P winoweD PX) —_pivoRceD 4 EDEk/ OA. Md. 
e 2 33 0. OR TOWN OF DEATH 11 AME OF HOSPITAL OR INSTITUTION (It haspital 120, awe Acalohicn Kind of k done V2b. KIND. INESS OR 
cee are ay, ad 2», a aw 0 ve Ci IYDUSTR) 
£ S83001\WALKERLS VL, SS Boke (6A CE SHIP PINGUKE LK EMEA 
 aeooe 130, USUA Mie DENCE (Where deceased lived. i inst ian Residence before }13¢. QTY OR TOWN 13d. INBOE CITY LIMITS? | 13e-STREET AND NU ABER 
2, = & 7 &) fodmis 13K CQUND . 
£y ATR 
2/ Bae! ORLY AB VAAWATBRE DER/AK Meese a; ae 
{ € 14. FATHER'S NAME First Middle Lost 15. MOTHER'S soo NAME First Middle Lost 
eo Neer = TA LN E 
~~. A — os { — G4 
2 8 8 5 16a. WAS DECEASEQ EVER IN U.S. ARMED FORCES? ay: NO. aN wiiied VY VID, 
£ ga. Yes, na, af Bsr) (i yes give wor operat» aa, 7 Nip 
= Cees YN 
= aso Baie (a AG EL be NN te ae AL, VIALK EE: 
S oe = 18, CAUSE OF DEATH (Enter only ane couse per line far (a}, (b), and (c).) ast at papell 
REM cay PART |. DEATH WAS CAUSED BY: a 
B SEs ; | IMMEDIATE CAUSE (0) Pm Pion I ee 4 he? 
2 ©8858 1/Of/ DUE TO, OR AS A CONSEQUENCE OF a « 
= aS Conditions, if any, which gave Zi em De a4 -2 eer, ono F 
Ss ca ee tise to immediote couse (a), (b) a = Be 
6 toes, stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
$3 3Se lst. @ 
2 5 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART l(a) 
s a 
bw cc 
25 3 Ss 
A} 3 = 19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
22 3 + 3 g m CAUSES OF DEATH? 
eos / 5 YES NO " 
25 2 3 [210. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY ‘2ic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18) 
ro} ry 
we for conreisyrinc [] cause OF DEATH HOUR nt Manth Doy ‘on 
= [lif either, notify medical exominer) 
2 = 
2 
ra 
Ss 
= 


2b. SIGNATURE Re * wie 7c. DATE SIGNED 
eG: et ae orecror C) pas, O] S/O 
s= | 22d. PHYSICIANS = =a Ze. ADDRESS 
| NaME(Type) AeA DETTBARN WALHERSVWILEE , MP. 21773 


should be filed with the State Dept. of Health priar ta burial 


Page 4 may be retained by the haspital ar attending physician. 
directar, page 3 shauld be detached for use as the burial 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
TO FUNERAL DIRECTOR: 


iat Jade sey IE OF CENJTERY OR CREM  IPCATION (City or 74) (County) (Stage 
Mtn (8/77/27 Mr View Cem, Union Beipeg AL 
At, 4 LK s = 
“FORE YY. IST 25hrf REGISTRARS. st 
rach 7) Re Bender’ TSS 
k 


MARTLAND STATE DEFARIMENT OF HEALIA 


ene, 1 = DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 O3870 
03877 CERTIFICATE OF DEATH 
_e¢ 1 DECEASED-NAE First Middle Lost 20. DATE OF veg : 2. HOUR 
7 nt 
s 23 (Type or print) NELLIE VICTORIA x em March or 3 De idBo L 40 R 
275 3. SEX 4, RACE PS. DATE OF BIRTH 6. AGE (In is 4 UNDER 24 HRS. 
£35 Female Caucasian Nov. 19, 1876 Test ey se ersiee deel x 
2°48 70. Fat {Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 mapeleD [7] NEVER MARRIED[-] _ | 9: COUNTY OF DEATH 
ae 
§ SQr con! Maryland U.S.A. WIDOWED DIVORCED [7] Frederick, Md. 
2 He 10. CITY OR TOWN OF DEATH 11. NAME OF nea N OR INSTITUTION (If nat in hospital 120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
= 24 / ive street i if 
8 = 1 ( Frederick aig steet address) a Memorial Hosp. duringymost of working life, even if retired.) INDUSTRY None 
2F 13a. USUAL RESIDENCE (Where deceased fived, if institutian: Residence befare |13¢. CITY OR TOWN 134, INSIDE CITY LIMITS? | 13e, STREET AND NUMBER 
E® 3/ / pins SE Marylana|"* ON" frederick | Frederick | "SIR NOC] | 143 West Patrick Street 
14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Tost 
Luther c. Derr Victoria Fraley 
Say ee 
Téa. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. T17. INFORMANT Address 


(if yes give war or dates of service) 


Then pleose re; 


should be filed with the Stote Dept. of Heolth prior to burial, cremation, or remaval, and in a 


The law requires that the death certificate be executed within 24 hours ofter death. 


Poge 4 moy be retained by the hospitol or ottending physicion. 


NG re orurknown) | eA naees |219-54~6905 | Mr. Benjamin F. Grove, Jr. 143 W. Pat. St. 
18 CAUSE OF DEATH (Enter only one cause pete for (a) (b), ond (¢)) ) p Grae 
4 PART |. DEATH WAS CAUSED BY: ; 4 , ’ 
= “a IMMEDIATE CAUSE (a) Sf ULL Ay QHiarrny ALAM AAL © iv. A LMM Y 
; =) 
= a DUE TO, OR-AS A CONSEQUENCE OF a } _ VA 
a Canditions, if ony, which gave n) Sh ) A 0 2 Z 
ps rise ta immediate cause (0), bi beAedd ge Ld pA ple CA - He. 
s stoting the underlying couse( QUE TO, OR AS A CONSEQUENCE OF V/ 
ire f 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 
Ss 
5 [90. DATE OF OPERATION 9B. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= CAUSES OF DEATH? 
= yes [7] NO 
3 && la. ACCIDENT WAS UNDERLYING [21b. TIME OF INJURY Tic. HOW INJURY OCCURRED (Enter nature of injury in Part | ar Part 2, Item 18) 
3 [on contrieuinc [cause oF ogaTH HOUR AM. Month Doy Yeor 
5 [lif either, nati ical examiner) PM. 
= | 21d. INJURY OCCURRED 


2 
While -— Not wi 


19 
le. PLACE OF INJURY (au i: FACTORY,)| 214. LOCATION Street or R.F.D. No. City or Town County Stote 
lat work —_ot work 


22a. i certify that (I) (this haspital) attended the deceased fram. , 9k, ta. , 9 S¢_, that (1) (we) last 
saw the deceased alive an. 19 6 and that in (my) (aur) apinian death accurred an the date‘and haur and fram the 
(> causes stated abave, (|) (we) (did) (did nat) view the bady after death. 


22c. DATE SIGNED 


2b. SGNATORE 
S ATTENDING MED, STAFF 
ee ofa, i AAT YEA _ IND ~ wsrte tuys” DA eter OO pws, OO] March 3, 1969 


e 3 should be detached for use os the burial 


TO FUNERAL DIRECTOR: After this certificate hos been signed by the attending physicion ond 


TO HOSPITAL OR ATTENDING PHYSICIAN 


ss d/ AHYSICIAN'S. 22e. ADDRESS : 

= AME(WPe) Dr, James B. Thomas M.D. | 228 N. Market Street Frederick, Md. 
5 RIBES 

g 730. BURIAL CREMATION, | 23b. DATE 2c. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City or Town) (County) (State) 
a Bisa”) | 36-1969 Mount Olivet Cemetery Frederick, Frederick, Md. 


VR AIS plas: a! ~~ ADDRESS 2a. Wn BY REGISTRAR 2Sb, REGISTRAR’S SIGNATURE 
pe bert, Dartey So" 7 Prederick, WarylanamMAR 6 196p “otis foresee 


quires thot the death certificate be executed within 24 hours after deoth. 


Poge 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificote hos been si 


TO HOSPITAL OR ATTENDING PHYSICIAN 


The law re 


MARTLAND STATE DEPARTMENT OF HEALTH 
1 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 OSS‘Zq 
03878 CERTIFICATE OF DEATH 


1. DECEASED-NAME 
{Type ar print) 


lost 
Donald Wayne Grumbine 

~—_]S. DATE OF BIRTH 
Sept. 13-191 


20. DATE OF DEATH 
March — Month 15 Doy 69 Year 


‘2b. HOURS 
1o:h5, 


AF UNDER 24 HRS, 


DAYS | HO min 
YRS. 


2 BLiaLs {State or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MaRRIED [7] NeveR maRRIED BR] [9% COUNTY OF DEATH 
en Md. VU. Ss As WIDOWED [=] DIVORCED [7] Frederick rf 
22s 10. CITY OR TOWN OF DEATH 1. NAME OF pol OR INSTITUTION (If not in hospital | 120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
= C give sirget address i di st af king Ufe, f d. INDUSTRY 
23 3 Frederick Frederick Mem. Hospital | ‘Hanavdaskediearaia”) — 
® S = if USUAL RESIDENCE (Where deceosed lived, if institution: Residence before ]13c. CITY OR TOWN Jad INsiot CiTY UMTS? — | )3e. STREET AND. NUMBER 
ao S i z 4 
Fez /Opre? wa. 1. COUN Frederick |Frederick | SL] sok] | Route 
a 14, FATHER'S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle Lost 
j ee / Grumbi Ruth V Dudrow 
Em rumbine ° 
@ 
Sse Téa, WAS DECEASED EVER IN US. ARMED FORCES? | —[ldb.SOCTAL SECURITY NO. —TI7. INFORMANT Address, WaShe~D eC. 
Ses Yes. nguey unknown) | Cvgeeceeue | 218-,0-3910 | Mrs.Shirley G. Gross-L601-L8th.St .N.Ws= 
ao 2 Se Se = = rE we _—_ rrr 
oe z 18. CAUSE OF DEATH (Enter anly ane cause per line far (a), (b), and (c).) . TWEEN OME No 084TH 
5.2 PART 1. DEATH WAS CAUSED BY: 1, 
225 j IMMEDIATE CAUSE (0) LALLUALCE Q Meh Ug 
sas 4) ‘é DUE TO, OR AS A CONSEQUENCE OF Z x 
258 Conds, dy, wih sme o ’ mp Ab” Whee LYy(Qn 
Zt 4 tise to immediate couse {0}, 
Es s satin the underlying cause( DUE TO, OR AS A CONSEQUENCE S onas 
wa st. (3) { iv 
2° ee 
S5 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1{o 
tok Lea) aly ( 


190. DATEOF OPERATION] 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED Wa, AUTOPSY? 70b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
SE] NO w CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED {Enter noture af injury in Part 1 or Port 2, Item 18) 
(oR CONTRIBUTING [7] CAUSE OF DEATH HOUR A.M. Month Day Year 
(if either, natify medical examiner PM. 19 

2id. INJURY OCCURRED | 2le. PLACE OF INJURY (ier e HTOR.)T 214. LOCATION Street or RF.D. No Gity or Town Caunly State 
While [5 Not while] OFFICE BUILDING, FTC. 

fat work at wark 


22a. | certify that (I) (this hospital) attended the deceased from_________, 19.9", to BL, NYQG_, that (I) (we) los 
saw the deceased alive an 19 , and thot in (my) (our) opinion death occurred on the date ond haur ond from the 
Z\couses stated above, (I) (we) (did) (dit! nat) view the bady after death. 


“po 


MEDICAL CERTIFICATION 


directar, page 3 should be detached for use as the bi 
shauld be filed with the State Dept. of Health prior to burio 


Sikes ATTENDING it STAFF 22c. DATE SIGNED 
Lf} Z LI NAVA B ia DEGREE PHYS, decor C) pws CO] Mare 15-1969 
Bs 97 PHYSICIAN’ : 226, ADDRESS 
| retire) James B. Thomas Prof. Bldge-Frederick-Mde 21701 
_ CREMATION, 3b. DATE ‘3c. NAME OF CEMETERY OR CREMATORY 8d. LOCATION (City ar Town) (County) (State) 
SOA at” —_|Mar 16-1969 |b. Hope Cemeter Woodsboro- Mde 21798 


24. FUNERAL DIRECTOR “ee 7 ADDRESS Aree Le 280. REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 
wae M.R.btehison & Sor’ Frederick, Mde2170L | MAR] 8 to¢q c/o 


~ 
& 
= 


746 


The low requires thot the death certificate be executed withi 


Page 4 may be retoined by the hospital or attending physician. 


rs afterdeoth. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 11337 
CERTIFICATE OF DEATH 
“e 7. DECEASED-NAME First Middle Lost 2a, DATE OF DEATH 2. HOUR 
3 (Type or print) baby wi al dy Manth 3 Doyoy YG 9 5 230ps 
3 g Har’ 
S 3. SEX 4. RACE S. DATE OF BIRTH SOS hea HEUNDER 1 YEAR | IF UNDER 24 HRS 
CS 5 t birth ‘HONTHS | DAYS | HOURS | —MIN 
$s female white 3/21/69 pee Ee Podk's 
a5 To. BRRHPIACE (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [7] NEVER MARRIED [aR | COUNTY OF DEATH 
he Mekal sad USA wioowen ovoréot] | Frederick Md 
s 10. CITY OR TOWN OF DEATH 1), NAME OF HOSPITAL OR INSTITUTION (If nat in hospital _[12o. USUAL OCCUPATION (Kind of work done | 10b, KIND OF BUSINESS OR 
— = } Uy Wredebick give street address} nederick Memoria during most of warking life, even if retired.) INDUSTRY 
<7 ‘ pare 
38 7¢ ee ee 
2 s = : 13a, USUAL RESIDENCE (Where deceased lived, if institution: Residence befare [13c. CITY OR TOWN 134 INSIDE CITY LIMITS? 1 13e. STREET AND NUMBER 
Eo S / 0) jodrissen) STATE ig, "3b. COUN ederick ederick YS NOC] | Park Place 
5 
of 
Des / 14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
ad 
SS Thomas Clifton _ Hard: Gay Diane Hawkins 
S85 Téa, WAS DECEASED EVER IN US, ARMED FORCES? Téb. SOCIAL SECURITY NO. _[17. INFORMANT Address 
gas Yes,ma, or unknown) _ | lif yes gve war or dotes of serv) none mother 123 Stewart Manor Apts,Fred,Md. 
es no 
aos = 
oe E 18. CAUSE OF DEATH (Enter only ane couse per line for (a), (b), and (¢),) BETAEN OMGE AND Den 
§..2 PART |. DEATH WAS CAUSED BY: F Z 
5:5 a Ne IMMEDIATE CAUSE (} 
Bas / x DUE TO, OR AS A CONSEQUENCE OF 
252 ie rions ro mipatrp gore _fetal anomaly incompatable with life 
pat = tise to immediote couse (0), (b) 
BES stating the underlying cause’ DUE TO, OR AS A CONSEQUENCE OF 
3s > last. (0 
3 last. 
& 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1{o) 


a 
5 s premature birth (2#12ox. ) 
a = | 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
3 = CAUSES OF DEATH? 
222k = eo er, YsC]) no sa BASS 
2 &S [2]0. ACCIDENT WAS UNDERLYING 1b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature of injury in Part | or Port 2, Item 18.) 
S| oe Sonne as OF DEATH HOUR pe Manth Day Year 
& [lif either, notify medical examiner) M. —=— 1 —_-— 
= J 2id. INJURY OCCURRED | 2le. PLACE OF INJURY le HOME, EARM, STREET, el) 21 LOCATION Street or R.F.D. No. City or Town County Stote 
i OFFICE BUILDING, ETC. 


While [7 Nat while 
fot work at wark. 


220. | certify that (!) (this hospitol) ottended the cactaset sop CV» Pa, cg a Vd , 1989 _, that (I) (we) last 
saw the deceased clive an. i 19 69 | and that in (my) (aur) apinian death occurred on the date and hour and from the 


After this certi 
@ 3 should be detached for use as the buriol 


should be filed with the State Dept. of Health prior to burio 


= causes stategAbove, (I) (we) (did}{éid not) view the bady after death. 

R, {Z ATTENDING ‘MED STAFF eye 
ire 

= / fbi ZA MD decree pays. Cd btcir O irs OO} 3/21/69 
28s 22d. PHYSICA a Ze. ADDRESS 

=. NAME (Tyee) Dr, Harry We Gray, M. D. Frederick, Md. 

ape ped eS 

Ss 230. CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 234. LOCATION (City ar Tawn) (County) (State) 
es hu i : 

oe) oval (pecy) burial 3/23/69s¢ Mark's Cemeter Petersville,Fred,Co..,Md. 

u oh 24. FUNERAL DIRECTOR ADDRESS Abo  RBsTRRES 74 RisIRAR ys GNA R 
an sh Feete Funeral Home Brunswick, Md. DATE I “6 


s ofter joo Dy dela: 


TO peu Mica EXAMINER: This certificote should be executed withi 


OR, STAT 

DEPT. 
aoe ‘. 
Se 
52 £ 
ae 8B 
-—& & 
25 
Di) ha 
eg Nn 
28 2 0 
Of§ <= 
osc 5 //) 
=o N 

2 

5 

Cae 
a 

2 

2 


necessory, pleose execute the certificote, writing the word “pending” in penci 


q 


~— 


, ¢femation, ar removal, and in ony event within 72 hours ofter_deoth. 
MEDICAL CERTIFICATION 


Poge 3 should be used as o burial-tronsit permit. 


the funerol director. Page 4 should be forwarded to the Chief Medical ExomineRa. 


5 moy be retoined for your files. 


TO FUNERAL DIRECTOR 
Health prior to buri 


VR ATSME (5) 


10M REV. 1/68 


3. SEX 
Jo, BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? & MARRIED []NEVER MARRIED [RY 
eta = 
10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 20. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
} Myersville give street oddress) Route # 2 feaetees of af onion Marea cre INDI Wet ee 


160. WAS DECEASED EVER IN (JB 


MARTLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 03872 
I REESE RE First Middle lost 2o. DATE KNOWN[ ] Month Doy Yeor 2b. HOUR 
Maes 4) John Floyd Harp DEATH MATEO CI 28 1969 


RACE 5. DATE OF BIRTH 6. ACER Lemme ek Trine ‘2c. DATE PRONOUNCED DEAD 
y De 
caus. japr.18,1951 57a)" | I] [| kyon “bs “69 


9. COUNTY OF DEATH 
Frederick Md. 


130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before} 13c. CITY OR TOWN Ve INSIDE CITY WHATS? | 13@. STREET AND NUMBER. 

omsitdetyland | Whederick |Myersvilije%sO 0k |Route # 2 
14. FATHER’S NAME First Middle lost 1. MOTHER'S MAIDEN NAME First Middle lost 
John Franklin Harp Leona E Cross 


ADDRESS 
grown 


Wes. Bp 


18. CAUSE OF DEATH (Enter only one couse per ah for APs (b), ond (¢).) 
PART |. DEATH WAS CAUSED BY: 


g IMMEDIATE CAUSE (0) 
Sf mR DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ong, which gove 


tise to immediate couse (0), 0) 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


lost. 
— iG) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I{o) 


190. BATE OF OPERATION 19. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
WAS PERFORMED? YES & nD 


Te. ek CAUSE WAS £ Zib. TIME OF INJURY Month, Doy, Yeor 2c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 1B.) 

PRIMARYE ] OR CONTRIBUTING i 

CAUSE OF DEATH TWs CAR, bERO-ONM = cort Sto 
2rd. JURY OCCURRED] 2, PLACE OF sa ae ma form, street, TI LOCATION Street or RFD. No City or Town County Stote 

= foctory, offi ilging, ete. FREER ev 
ee ele i M YERS VILLE ce-A). 
22a. | certify thot | took charge of the remoins described above, heldon Autopsy, — Inspection [-], Inquiry [_], and in my opinion 
deoth resulted Noturol coyses [_], Accident fx], Suicide _], Homicide [], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER — {_] 
nh up, ASSISTANT MEDICAL gag 22b. DATE SIGNED 4 ( 
‘ DEPUTY MEDICAL EXAMINER t ASG )e { i l 
EXAMINER'S 
Robert J. Thomas 


NAME (Type) ADDRESS(Street, city, town, or county) 


i in 
BETWEEN ONSET AND DEATH 


ee 


= eee EEE SSE 
730. BURIAL CREMATION, 3c. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City or Town) (County) __(Stote) 
REMQVAL (Speci 
pest pea 969 on ethodis ers ed awaits! 


24. FUNERAL DIRECTOR = Z is DRESS 20. RECD 8 REGISTRAR 2Sb. REGISTRAR’S SIGNATURE 


2. he eo fyersville, mMalwAPR 2 RO fe~ 


e.execyted within 24 hours offer death. © 


= 


TO HOSPITAL OR ATTENDING PHYSICIAN 


The low requires thot the deoth certificatd’b 


Poge 4 may be retoined by the hospital or ottending physician. 


4 


icior™ 


After this certificate hos been si, 


e 3 should be detached for use os the b 


< 10 FUNERAL DIRECTOR 


y the funeral 


ely fille 
bon pi 


‘omplet 


igned by the ottending phi 


& 


é remove car 


ers. 


Then pleas: 


Pages | ond 2 
ip 72hiuts ofter deoth. 


withil 


oN 
— 


-transit permit. 


ges 


|, and in ony event, 


|, cremation, or removo 


fied with the State Dept. of Heolth priar to b 


[a 


R 
iM. 


director, p 


hould be 


AIAN, 


~ 


— 


~ 


MIARTLAND STATE DEFARIMENT Ur AEALIA 


0 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 0 3 8 7 3 

3880 CERTIFICATE OF DEATH 

1. DECEASED-NAME First Middle Lost 2a. DATE OF DEATH 2b. HOUR & 
TPES) Laas Milo Hooper-Sr e Mar, — Morh yg Py GQ Yor 1022.4, 


3. SEX 4, RACE 
Male White 


7o, BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 


5. DATE OF BIRTH 6. AGE {In yeors — [_IF UNDER YEAR | F UNDER 24 HRs. 
Febe 7-090 se lie 


5. aRRIED (RC) NEVER MARRIED[-] | 9. COUNTY OF DEATH 


it 
Seen eae U.S.A. wivowep []_ivorce Frederick re 
TO. ClTY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (Ifnot in hospital 120. USUAL OCCUPATION (Kind of work dane] 12b. KIND OF BUSINESS OR 
. give street oddress), 5 durin t af working life, even if retized. INDUSTRY 
Frederick WeeGSBick Mem. Hospital Pusanetetnatee ae cetege) a LMDUTRY 


130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN Vad, INsIDE CITY uMuTS? —[]3e. STREET AND NUMBER 
lodmission) STATE Mde 13b. COUNTY Frederick |Frederick yes] NOX] Route 10 


14. FATHER'S NAME First Middle Last 15, MOTHER'S MAIDEN NAME First Middle last 
James Oo Hooper Lillie May Stottlemeyer 
16a. WAS DECEASED EVER IN U.S. ARMED FORCES? 6b. SOCIAL SECURITY NO. 17. INFORMANT Address 2170 
TOONS gos |e Mrs. Ruth M. Hooper-Route 10-Frederick-Md. 


1B CAUSE OF DEATH (Enter only one couse per line far (a), {b), and (<}) Pacelli 

PART |. DEATH WAS CAUSED BY: a | 
Hy / Ac IMMEDIATE CAUSE (0) 3d 5 

1 7 DUE TO, OR AS A CONSEQUENCE OF : 

Conditions, if dny, which gave tw OCA ee Tun pA ee 

tise to immediate cause (a), J 

stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 

hast. Tapes @ 

PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART (0) 


z 
S 190, DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATIDN WAS PERFORMED ‘200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= CAUSES OF DEATH? 
= YES No 
3 [2la. ACCIDENT WAS UNDERLYING —[21b. TIME OF INJURY ‘2c. HOW INJURY OCCURRED (Enter nature af injury in Port | or Port 2, Item 18.) 
| Cor conrersurinc ( caust oF pata HOUR AM. Manth Day Year 
& | either, natify medical examiner) PM. 19 
=] 2id. INJURY OCCURRED | 2Te. PLACE OF INJURY (3 HOME, FARM, STREET, FACTORY.) | 21f. LOCATION Street or R.F.D. No. City or Town County State 
While [7 Not while oO OFFICE BUILDING, ETC 
jot wark —_at wark 


220. 1 certify that (I)-{thistrospital) atjodoed We deceased from_>f ff / Nt "to 7/7 19. , thot (I) (welast 


saw the deceased alive an 19___, and fhot in (my) tour} opinion deoth occurred on the date and hour and from the 


causes stated abave, (I) (we) (did) (did-ret) view the body after death. 


ATTENDING MED. STAFF Fie pare ou 69 
A & DEGREE PHYS. ie or el ahh Cll) Mar s20=19) 


“NA, 


22d. PHYSICIAN’ ~ . 2p. ADDRESS 
*Mne(tee) Dar, As sPearre-Jre Boh Poll. House Ave.,Frederick, Mde21701 
BURIAL, CREMATION, 23b. DATE 23c. NAME DF CEMETERY OR CREMATDRY 23d. LOCATION (City or Town) (County) (State) 
P* regina | are 22-1969 Pleasant Hill Cemetery | Nr. Yellow Springs, Md. 
24. FUNERAL DIRECTDR LWDO2 ADDRESS A2-Jecerpe LC. 25a. RECDABY REGISTRAI 4 25b. 5 SB NATU 
I. Re BtChison & Sof Frederick, tid. |-_ MeO SA WQ6Q™ ROC ME nto, 


MARTLAND STATE DEPARTMENT OF REALT 


03881 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 0387 
: : 1. DECEASED-NAME First Middle Lost Ur 20. DATE OF DEATH 2b. HOUR 

€ Se : HUE) 
Ss 5 (Type ar print) *) an Year Be 
aes ot AKuosys 6 O P AK 
: Ki iS 4, RACE S. DATE OF BIRTH 6a if (in Be [_IFUNDER | YEAR TF UNOER 26 HRS. 
x e=9 . last birthday) DAYS | HOURS | MINy 
e 6: Vi Kw) G2e. 9, 1873 YRS Te hae 
2 Se g 
aera 3 To. BIRTHPLACE Store ot foreign [7b CITIZEN OF WHAT COUNTRY? 8. mapieo (EPHEVER MARRIED[-] | % COUNTY OF DEATH 
2 = Se (SE a ee ane. WIDOWED DIVORCED [-] eAtN, Md 
aa = as 1D. CITY OR TOWN OF DEATH 11. NAME OF ae OR INSTITUTION (If nat in haspital 420. USUAL OCCUPATION (Kind of wark dane ea OF BUSINESS OR 

(eS P f give street address) ‘dying mast af warking life, even if retired.) INDUSTRY . 

= SE Zt { Es Ei g etic 

2 TAM MN ALKAW LAG AA APMIS aha AAA 

fe Ee 13a. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare |13c. CITY OR TOWN 13d, INSIOE CITY FAITS?-—1'13e. STREET AND NUMBER 

avo admission) STATE 13b. COUNTY ~ Be YE 0 —_ 

52214 (SU LLOM tod Wlerraaticaudels. “O_O 

23 E = 14, FATHER'S NAME irst Middle last 1S. MOTHER'S MAIDEN NAME First Middle Lost 

¢e2 c * . ’ 

Bsce h Wel bro hed LAA, é 

2e5 ay WAS DECEASED EVER Hae ARMED. pores! ; 16b. SOCIAL SECURITY NO. 17. INFORMANT ff Address 

oes 0 ¥85 qlve war or dates of servic 

2.8 peel. 2 8-03-52 IGA Dts bere wuers Nel d Leas, FRI nad. 

aS eee on ——— ar 7 

pee 18 CAUSE OF DEAT (xter only ae couse pr ine fer (9 (0), od () f AETWEEN ONS AND OPA 

ies ey IMMEDIATE CAUSE (a) Sere tO en et Ke ea jl os 

ZE- , 

o2s * A DUE TO, OR AS A CONSEQUENCE OF i 7 

25 Conditians;if any, which gave re; 5 rer ae Ke 

= iS tise ta immediate cause (a), (b). S69 Gene __@ ex = a: 

zs s stoting the underlying cause DUE TO, OR AS A CONSEQUENCE OF 

> = lost. (9 

by wel 

= 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificote be execufed Pwvithi 


VR AT 
45M - 


L bard bbe 


Lido 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a} 
—___ 


= 
ae 
i— ° 
ome 
Spt 
A oo 
£8 o% 
oR aS 
O-cewod 
£ sit = 
24538 5, 190. DATE OF OPERATION | 19. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 2Db. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2 oe 1? 
32 ey =| (FCS~ | PresK © enldrponedGh| ws) yo Py | Asts OF pear 
= 5 
5 2 2S" | [ate ACCENT WAS UNDERIYING Dib TIME OF INJURY Qc. HOW INJURY OCCURRED (Enter nature of injury in Part 1 or Part 2, Item 18, 
Ss. 0 jury 
Byer 3 [JOR CONTRIBUTING [7] CAUSE OF DEATH HOUR oe Manth Day Year 
Bens 5 [li either, notify medical examiner) AM. 19 
8 Sec = [2id. INJURY OCCURRED | 2le. PLACE OF INJURY AT HOME, FARM, STREET, FACTORY.)| 21f, LOCATION Street or RFD. No. City ar Town County State 
oo 
£08 3 While Nat whi OFFICE BUILOING, ETC. 
£39 lat work —_at war = 
zSe28 22a. | certify that (I) (thissaaspital) attended,the deceased fram af Ce Pato ay 7 9S that (I) (we}tost 
4 saw the deceased alive an 19. find that h (m apinian death accufred an the date arfd haur and fram the 
Btee : < y p 
£ ese causes stated abave, (I) (xs@} (did) iew the bady after death. 
25st 2b, SIGNATU 22. DATE SIGNED 
eore z 
2 = LSA ATTENDING MED, STAFF 
2 ae / (Dears PASS Leger DEGREE puys rector O ps O] 3 SLOfoG 
a2 : 
>a oe 22d. PHYSICIAN'S 7 [3 226 ADDRESS. a 
Es 3 ee, Rohe f KP g nn ree S ew Lerick No 
s oS sss SS SSS SSS =< 
2S S38 230. BURIAL CREMATION, | 23b. DATE 3c, NAME QF CEMETERY OR CREMATORY Tad. YATION, (Cty ar Town} (County} {State} 
ot ee REMOVAL (Spacify) » 3 g a) ‘), Wes j 
ba MAH ea 13} AMAR RK ALLEY ditestivruy, Ses Shia 
24. FUNERAL DIRECTOR ADDRESS 


LL. 
2S. REC'D BY REGISTRAR ap septal: IGNATUR 
OMAR 13 {969| 77/nwhes Veeedgn 


nde Sept - 


} Saad kee 
Wor ao oF Stel iaied 


Bogs 
oe ore Ay Bes ign 4 


seg 
FOR STATE 
HEALTH DEPT. 


on 


> 
2 
3 
a 


° 
= 
S 
= 
5 
a 
3 
2 
= 
a 
° 
2 
= 
= 
= 
o 
3 
2 


= 
5 
8 
3 
S 
3 
[4 
5 
o 
2 
a 
g 
3 
£ 
3 
< 
S| 
$ 
3 
= 
Fe 
§ 
iS 
2 
z 
5 
1s: 
S$ 
iJ 
is 
2 
° 
i= 
se. 
= 
€ 
£ 


fer'seQffice along wit 


in penci 


the funerat director. Page 4 should be forwarded to the Chief Medicol Exomii 


5 moy be retoined for your files. 
TO FUNERAL DIRECTOR: Poge 3 should be used os o burial-transit permit. File poge: 


necessory, please execute the certificote, writing the word “pending” 


VR ALSME 
TOM REV. 1. 


a 
=! 


Health prior to bur 


it 
16 
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=> 
~S 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


03882 ' ties 
MEDICAL EXAMINER'S CERTIFICATE OF DEATH 
1. ee First Middle Lost 2o OF Talis Month —Doy . 
@ oF Print FEST. 

4 ADAM James DEATH MATEO]. > — KS — G76 

3, SEX 4, RACE $. DATE OF BIRTH 6. peti ait LEAR | TE UNDER 24 HES 2c. DATE PRONOUNCED DEAD 
last brthdo 
male | negre | 7/15/1910 SB RS. month Doy Yeor i 


7o. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? &_-MARRIEG|NEVER MARRIEO [_] | 9. COUNTY OF DEATH 
ovrl”Maryland Usseay widowed] oworeot] | Frederick 
TO. CY OR TOWN OF DEATH Ti, NAME OF HOSPITAL OR INSTITUTION (IF not in hospitol _ ] 120, USUAL OCCUPATION (Kind of work done [ 120. KIND OF BUSINESS OR 
ing gost i INDUSTRY 
Petersville eee ‘HerlpedTepebay? |" 


Vo. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before} l3c. CITY OR TOWN 13d, INSIDE CITY UMTS? 1 13e. STREET AND NUMBER 


odmission) STATE g) es COU Prederick Petersvi/lkex 0 
14, FATHER'S NAME First Middle Tost 1S, MOTHER'S MAIDEN NAME — First Middle Lost 
Charles Jamex Fannie Price 
Too WAS ECE EVER IN US. ARMEO FORCES? Téb. SOCIAL SECURITY NO. 117. INFORMANT ADDRESS 
If 1 oF dates of servic 
Kose mown) | Cmoewodwsien) D320. 78-308h| Mrs. Julia James-Knexville,Mé.R.F.D.I 
3 a "APPROXIMATE INTERVAL 
18, CAUSE OF DEATH (Enter only one couse per line for {o), {b), ond (¢).) apes ac eel 
PART |. DEATH WAS CAUSED BY: Ait 
> Poy IMMEDIATE CAUSE (0) i PON 5 & fEKer Pr Uf 
S/4+ / DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony/ which gove ‘i Wasnt (\ Ay L LAC BRAN 
fise to immediote couse (0), 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
lost. 


(9) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(o) 


= 
© [190. DATE OF OPERATION T9b. CONDITION FOR WHICH OPERATION 70, AUTOPSY? 

S WAS PERFORMED? 

= vs If No 
& [2io, EXTERNAL CAUSE WAS 1b. TIME OF INJURY Month, Doy, Yeor | 2lc. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, tem 1B) 

2 | PRIMARY DX OR CONTRIBUTING HOUR AM. —~ 

3 | cause of beara erm SAS 9 GF | AT BY NSA. VEHICLE 

= [71d INJURY OCCURRED [le PLACE OF INJURY (AY home, form, street, TIE LOCATION Street or RF.O. No. City oF Town County State 


sams, yore foctory, office building, etc.) ktiqaw e PTE {50 - PeTEr@s VILLE a ALLEDATICC- Ap, 


22a. | certify that | taak charge af the remains described abave, heldan Autapsy[74}. Inspection [_], Inquiry [[]. and in my apinian 


death resujed fram: Natural cquses-f.], Accident pa Suicide (], Homicide [], Undetermined manner [_] 
/ CHIEF MEDICAL EXAMINER — (J 
SIGNATURE 2 Whore mp, ASSISTANT Mepicat examiner [1] aN es 


a DEPUTY MEDICAL EXAMINER 
EXAMINER'S 
NAME (ype) RObBert J.Thdmas M.D. ADDRESS(Street, city, town, s 
BURIAL CREMATION, ‘Bb. DATE Zac. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) | (Stole) 
Borie 3/19/69 St.Mary's Cemeter petersville Fred. Mé/ 
24, ey epee ADORES, 
ee 


© Funeral Heme Brunsw3 ck, Ma. MAR 4 meee 9 meee SIGNAYRE eh, 


7 | it bar LOoxeca FLU1M FL MARTLAND TATE VEFARIMENT Ur AEALIA 
a h-8- Q ams DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


Od ” 
FOR STATE 0 Od MEDICAL EXAMINER’S CERTIFICATE OF DEATH 03876 
HEALTH; DEPT. |. DECEASED-NAME First Middle lost 20. DATE KNOWNfe] Month Doy Yeor [25. HOUR 
F (Type or Print) OF  ESTi- 
fe Deanne aro enkins DEATH MATED [1] Sol yp 
Beg 3. SEX S. DATE OF BIRTH 6. AGE (in yeors [TF UNDER T Vek [T iF UNDER 24 H8S._V'9¢ DATE PRONOUNCED DEAD 2d" HOUR 
3 Fs = tast birthday) MONTHS DAYS HOURS MIN. Month. Doy Yeor 
oe emale Negro 0, 968 RS, Wweol pM 
35 ES To. BIRTHPLACE (Stote of foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [_]NEVER MARRIED Fy] | 9. COUNTY OF DEAT 
® 3 § B Widowed] —_olvoRceD [-] ih, 
€o2 2 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospito! 120. USUAL OCCUPATION (Kind of work done | 1b. KIND OF BUSINESS OR 
Sa 2 give street oddress) during most of working life, even if retired.) | INDUSTRY 
= 2 A ) 
iy Oi, ae None 
252 £e T3c. CITY OR TOWN ]34 SIDE CITY UNIS? | T3e, STREET AND NUMBER 
5 oo = f 2 Predert YES (3 NO] 
2 Z BS [ia Farias name First "Middle Tost 1S. MOTHER'S MAIDEN NAME Fist —=——SSS«*Midle= Tost 
o fs 
Ze se f Charles Lee Jenkins D' Jaris an Henderson 
cas #3 T60, WAS DECEASED EVER IN U.S. ARMED FORCES? Vob, SOCIAL SECURITY NO. | 17. INFORMANT ADDRESS 
gs = Bc (Yes, eee) {if yes give wor or datas of service) 
3as 22 pO} | CNG Charles LL, Jenkins 131 Wy South Streat 
yeY fs 18. CAUSE OF DEATH (Enter only one couse per line for {a}, (b), ond (c).) Bet el 
en eee PART |. DEATH WAS CAUSED BY: A A 
g22 StS “y)) / ry \WMEDIATE CAUSE (0) Congestive heart failure 
Se= Se fel DUE TO, OR AS A CONSEQUENCE OF 
s2s #§ “apg fk all 2 b) Acute bronchitis, pneumoccocal & S.Aurqus 
= nse mediote couse (0), 
= § = =e = stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF A : 5 
£7 €e lost. ea) @ Endocardial fibroelastosis 
woo a =r = 
ati as = PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(0) 
ae ea ks i aay 
SEE BB & ]190. DATE OF OPERATION 196. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
pe ene 2 WAS PERFORMED? 
BS Ca = YES NoL) 
= e355 & [lo. EXTERNAL CAUSE WAS 2b. TIME OF INJURY Month, Doy, Yeor | 2¥c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Pont 2, Item 18) 
abs ee ee = | PRIMARY [_]OR CONTRIBUTING [-] HOUR A.M, 
Se3zses & |_Caust oF DEATH PM. 19 
2a eo = [7id INGURY OCCURRED [2 Te, PLACE OF INJURY (At home, form, street, 2M LOCATION Street or RFD. No. City or Town County Sfote 
Zen sof Wnite NOT WHILE foctory, office building, etc.) 
Se 2 24s. 3 AT WORK AT WORK 
5 A 
= 3 a5 ee 22a. | certify thot | taak charge af the remains described obove, heldan Autapsy Inspectian [_], Inquiry [_], and in my apinion 
Sirk Bits death resul} , Accident [_], Suicide [7], Homicide ([], Undetermined manner (_] 
vz Ee 
G sess = CHIEF MEDICAL EXAMINER (C] 
25 25 > 
Ss ise Bai: mo. ASSISTANT Meoicat Examiner [7] 22b, DATE SIGNED, 
DEE 
See eer Pramas DEPUTY MEDICAL EXAMINER [SK a ) MA fk G | 
BZe 2 S = NAME (Type) ve ADDRESS(Street, city, town, or county) 
ge = ams pugtont-el ke ——— 
2 Fen = 20. BURIAL ea ; 73, DATE 73c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town! ~Cotnty (Stote) 
01 city 
Buriat 29-1969 __| St.Peters Catho Libertytowm Fred, _ Md 


# = 


24. FUNERAL DIRECTOR 250. RECD BY REGISTRAR 2Sb. REGISTRARS SIGNATURE 
VR AISME (5) £ 4 
10M REV. aN als i oaPR 1969 2@Lianfrs Qe i = 


MARTLAND STATE DEPARTMENT OF HEALTA  —_ 
1 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


. 
1388 CERTIFICATE OF DEATH 03877 
ib thea = inst Middle Lost 20. DATE OF DEATH 2b. HOUR 
e oF print) Month Do} af 
een Cena wet 2 aly Vink 
Ss 3. SEX 7 2 ie OF BIRTH eae uk atts | Te UNOTR I vide Tif UNOER 24 HRS. 
oss lost, birthday Days | HOURS | MIN 
255 Gory 12- 198 Wins: iki 
rae 3 To. BIRTHPLACE pdt or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. 9. COUNTY OF DEATH 
ee coi MARRIED DX] NEVER MARRIED[_] 
£8 MBRYLAND SB wioowe] wore] | FATED EA /CK nd 
= ae 10. CITY OR TOWN OF DEATH 1. NAME bra OR INSTITUTION (If not in hospital 12a, USUAL OCCUPATION (Kind of work dane 12b, KIND OF BUSINESS OR 
c=/ give street address) ee a {outing mast af warking life, even if retired.) INDUSTRY 
8 Fb 7 FREDERICK MEARE LL HOSP LEPENTER + -HAINIEN REPAIR 
=) 5 < 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 13d, 1NSIOE CITY LIMITS? 1'13@. STREET AND NUMBER 
2s $ ladmissian) STATE » BERTV IO SPY nol] NONE 
3 j LAM) PMO EA ht ELLY 
NE e¢ “714. FATHER'S NAME First Middle fost 1S. MOTHER'S MAIDEN NAME First Middle lost 
SHE / — p 9.4" 
go if CHAR = (4) LY Fg COTAERIM EL LZ S 
Sees: 16a. WAS rie ‘i is ARMED FORCES? 16b. a. SECURITY NO. 17. INFORMANT Address 
peicateas Yes, na, ar unknown) yes give war or dates of service) = 
Ses 2/2 LY-LUIST GENE: ie 2g BEAT WN LUD 
eS oS se - PROXIMATE INTERVAL 
De € Ya. CAUSE OF CAUSE OF aN (Enter only one cause per ling pl - b), and (¢ heal Zed /EEN_ONSET_AND OEATH 
Sa: 3 PART |. DEATH WAS CAUSED BY: 
SES 2 “pyIMMEDIATE CAUSE (a) f “ 
SSs 8 wy) / 7 DUE TO, OR AS oc cE iy, ete }) 
aie Conditions, if any, which gave (iB: a 
= e 2 tise ta immediate couse (a), (b) eas OZ 
zs 2 stoting the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


best @ 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NO} RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(0) 


Kofi —selurae O-i Dinesece rr 
‘ CERTIFYING 


causes stated a (I) (wa) (did) he at) view the bady after death. 


\ ATTENDING STAFF Br DASE 
PL—“DEGREE PHYS. DIRECTOR : pus, CI fae A ZS, AG 
Ma Larne 2 ADRES 
Nae Te) a) ard L. This CCK, LA 
F730. BURIAL, CREMATION, | 23b. DAT 7B. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City or Tawn) (County) (State) 
BON Sot 3 ot PM ZIBER , L222 
-_FUNERE 0, Ey BY oe [RST SoNRTRE 


i 


= 

= 

a 

o 

a S 

s & [190. DATE OF OPERATIO 20a, AUTOPSY? DbcTF YES, WERE FINDINGS CONSIDERED, 

a 47S ? 

ae )q= vs No CAUSES OF DEATH? 

=o/ |e 

SC |S [2a ACCIDENT WAS UNDERLYING [2ib. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature of injury in Port | ar Part 2, Item 18) 

= = [Cor conreisutinc [) causé oF O&ATH HOUR AM. Month Doy et 

Ss & lilt either, notify medical examiner) PM. 

< = [21d, INJURY OCCURRED] 2Te, PLACE OF INJURY’ (A NOME Fab tT aT] ZIE LOCATION Street ar RFD. No. Gity or Town County State 
3 While 5 Not while OFFICE BUILDING, ETC. 

‘of jot wark at work E gftid 

he = = = es 

3s 22a. | certify that (I) (this haspitg attended the deceased fr Th} WLLL AR YT, that (I) (we) las 
oA saw the deceased alive an. 19 : =a that in hes (cur) opinion ‘death accurred an the dete and ‘hour and fram the 
= 

a 

3 

n= J 

3 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificatefie exectted within 24 haurs after death. 
hauld be 


Page 4 may be retained by the haspital ar attending physician. 


&< TO FUNERAL DIRECTOR: After this certificate has been signed b 
directar, page 3 shauld be detached far use as the burial 


£5 
as 
-G 


i 


ted within 24 hours ofter deoth. 


By 


TO HOSPITAL OR ATTENDING PHYSICIAN 


e 


The law requires that the deoth certificate,| 


the funerol 


physician and completely fivfe 


Th 


, cremation, or removo 


After this certificote has been si 


Poge 4 may be retained by the hospital or ottending physician. 


< TO FUNERAL DIRECTOR 


Sale 


» Pages | ond 2 at 
in 72 hodrs after death. 


leose remove carbon {po 
ond in ony eventy,wit 


igned by the ottendin 


e 3 should be detached for use as the b 


sal 


permit. 


transit 


3 


gel 
= 
= 
2 
a4 
= 
a 
= 
oo 
cy 
= 
° 
= 
2 
a 
2 
= 
a 
@ 
= 
= 
= 
23 
o 
o 
2 
= 
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S 
co 
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director, 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


03885 CERTIFICATE OF DEATH 03878 
1 Thee eae First Middle Lost 2o. DATE OF Ba eee 2b. HOUR 
Wage: DREK LE (MZABETIH KeeWe 3 CG ls an 


3. SEX 4, RACE S. DATE OF BIRTH wea ie 201s UF UNDER 24 HRS. 
4 last birthdoy ‘MONTHS: 0 MIN, 
= Cru cAsScaw t/t 0 [18-90 ys Hemera |" 


7o. BIRTHPLACE (Stote or foreign 7b. CTTZEN OF WHAT COUNTRY? E mapnreo [7] NevER MARRIED] |? COUNTY OF DEATH 
es 


if o~ 

oO" Dewey n- \United STA woownf ovorot) | -Re0eerck he. 
10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospital — [120, USUAL OCCUPATION (Kind of work done] 12b. KIND OF BUSINESS OR 
FR is give street oddress) M PE DEL 1Cre SOLES AGuring most of working life, aven if retired) | INDUSTRY 

EOERICK CoOwv. Center LLUSEKE EP WH Bee 
130, USUAL RESIDENCE (Where deceosed lifed, if institution: Residence before |13c. CITY OR TOWN 134, INSIDE CITY UNITS? 113e, STREET AND NUMBER 

Ab lodmission) STATE py J) 3b. COUNTY, aPRe m0 066 BUG. 1S no VON E. 
14. FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
SONY, SALT CLBRA Zac# 
Té0. WAS DECEASED EVER IN US. ARMED FORCES? Téb. SOCIAL SECURITY NO. __[17. INFORMANT ‘Address 
Yes, no, or unknown! 'yes give war or dates of service P ae 
No Wino WEA Yl _ linen PRG tip 


APPROKIMATE INTERVAL 


18, CAUSE OF DEATH (Enter only one couse per line for (o}, (b), ond (c).) é x BETWEEN ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: . yy) 
bin IMMEDIATE CAUSE (a) oS Se em RRS » anid 
5 uf DUE TO, OR AS A CONSEQUENCE OF : Drea %i 
onditions, if ony, which gove res) A~R_ SITE AR SS Cooley at ‘Zan 
tise to immediote couse (0), (b) = an fait 
stoting the underlying cousey DUE TO, OR AS A CONSEQUENCE OF £ 
ee = we @ 


PART 2, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATEQ TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{o) 
suee Te — Geg 040 2 ake. 
. DATE OF OPERATION 


= PS 
= 199, 19b. CONDITION FOR(WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘2b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= : irs Aa CAUSES OF DEATH? 
= o = 
S P2lo. ACCIDENT WAS UNDERLYING —[21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED {Enter noture of injury in Port 1 or Port 2, Item 18) 
& [Door commrisutine 7) cause oF oeate HOUR AM. Month Doy Yeor 
[lf either, notify medicol exominer) P.M. 
= J 21d. INJURY OCCURRED | 2le. PLACE OF INJURY (o; HOME, FARM, STREET, aa 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
While oO Not while OFFICE BUILDING, ETC 5 
jot work —_ ot work ~ - . 
22a. | certify that (I) (this haspital)_gttefided-the deceased frow, OE EE ET AS 19 7, that (I} (we) last 


saw the decgased alive an_.4 19 /and that in (my) (aur) apinian death ae€urred an the date and haur and fram the 


causes stgtéq abave, (I) (we) (did) (did nat} view the bady Wie: 
eT te () PICK denon Ge oO Sa 


(> GREE PHYS. DIRECTOR PHYS. 
22d. PHYSICIAN'S 


NAME Type) Keni kK OKRLAA ZO # Tip IiOeS Si nfl ) ‘gy nll 


230. BURIAL, CREMATION, UDR AP-LII. 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
REMOVAL Sppril } a y % ie 
Nea ik AF BEAVEL Net BRiodk RURZ yD 
24, FUNERAL DIRECTOR ADDRESS 5 20, RECD BY wos ‘Shey REGISTRAR'S'SIGNATURE. 0.0, 
. Py 5 ) ieee bere 
y} by dy MAR 3] 7 Gi¢ 


A de d Lone Lithde patti Le 


24 hours after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be execu 


Poge 4 may be retained by the hospitol or ottending physician. 


MIARTLAND STATE DEPARTMENT VP MEALITT 
0 3 8 8 6 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


Items#13b,c,4,&¢ taken from birth CERFINGATE OF DEATH, _ 


22a. | certify that (I) (this hospital) attended the decposed fram. Maye 171907, to fAGerels SK 19. , that (1) (we) last 
saw the deceased alive oo Hae ee, and thot in (my) (our) opinion death accurred on the date and hour and from the 
fi 


ae if hssar ea Lost 2a. DATE by 2b. HOUR 
Sszs @ OF print) q a 5 Month 
S28 ihe Kelli Marie Knill Moye "en ‘, & boy Hee 57a 
275s 3. SEX §. DATE OF BIRTH 6. AGE (In yeors —|_tFUNDERI YEAR [ 1F UNOER 24 HRS. 
2 3S : {ost birthday) BSD TEE | w 
= oe. female white 17/69 Hele Rs, bid 
ee 5 
2f- ie. pina (a or foreign | 7b. CITIZEN OF WHAT COUNTRY? © MARRIED [-] NEVER MARRIEDE] | 9- COUNTY OF DEATH 
s\sR gnenene Co.| Frederick winowed[] —boRED[] [Frederick Md. 
2s 10. CITY OR TOWN OF DEATH 11. NAME OF eae INSTITUTION (If not in haspital 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
& ; 4 give street oddress) is during most of working life, even if retired.) | INDUSTRY 
ss > 4 Frederick Frederick Memorial --— --- 
eS Ss e 1c. CITATARF OWN) yyes | 134. Insioe cinY LimmTs? 1 13e, STREET AND NUMBER 
2. Dyeven i/o 
fes/3 PIG ATO? | "Sy WL | Route # 2 
z € §S > |}. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Last 
2 fe " 
So = Charles Gordon Knill, Jr. Janette Marie Fleming 
2£eg Va. WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. 17. INFORMANT Address 
ya Yes, no, or anew, figs Ss ‘serice) name Raines 
£c§ n = 
a5 eee Sin ; 
gee 18. CAUSE OF DEATH (Enter only one couse per line for (a), {b), and (¢).) Soil pte eet 
So 2 PART |. DEATH WAS CAUSED BY: 
Siero. ry + , IMMEDIATE CAUSE (a) prema ts i ih ow 
S85 {76 / DUE TO, OR AS A CONSEQUENCE OF 
eS Canditians, if any, which gave q 
a Ss) . : x apnea, Cyanos3. 
>ss ea satnneion Guin se NRE ae ; 
SEs ma the underlying couse; " ? f l, 
ino st, 3) z 
22s —— 
2 55 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BBY NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(o] 
woo ~~ sor 
22 jz 
2 8 2 & 19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY; ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2 
3 ee / = nore i, “See YES no CAUSES OF DEATH? 
2 2s & [21o. ACCIDENT WAS UNDERLYING —]21b. TIME OF INJURY 21c, HOW INJURY OCCURRED {Enter nature of injury in Part | ar Port 2, Item 18.) 
22x 3 | Laor conteiButinc [] CAUSE OF OFATH HOUR AM. Month Day Year 
EUS & [lf either, natify medical examiner) P.M. 19 a es 
i} #3 ‘at = 21d. INJURY OCCURRED | 2le. PLACE OF INJURY (e HOME, FARM, STREET, on) 214. LOCATION Street or R.F.D. No. City or Town County Stote 
252 While [Not while Males Ca ee 
=2 2 fat work —_at work 
Sees 
25a 
2 
3= 
£e 
- 
» 


= couses stated above, (I) (we),(did) (did nat) view the body after deoth. 

Sts 22. SIGNATURE 2c. DAT SIGNED, 

Bee | lad) (A Gemal oe Bow 8 OL SPE 

Bos ON MINGLE) DEGREE PHYS. DIRECTOR PHYS. SALA: 

235 22d, PHYSICIAN'S aes 22e. ADDRESS 

eS / NAME(TYP®) Dn, Edward Je} oenif’sherg redgrick, Md 

5 ae 23b. DATE 73c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City or Town) (County) (Stote) 
=o = : : 

24 i a/18/69 Frederick Memorial Frederickd, Fred. Co. ,Md. 
mie 24,-FUNERAL DIRECTOR = 7 ADDRESS Sb. REGISTRARS SIGNATURE 


OMA BY REGISTRAI 


’ 7 is 
MON Lk Midi (tlon --tcbenat Mm h Meg \wMAR 2 4 igeg Phe ay Nacetge 


MARYLAND STATE DEPARTMENT OF HEALTH 


] 9 3 38 ha DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 038 8 
$ CERTIFICATE OF DEATH 0 
: N 1, DECEASED-NAME iddle lost 20. DATE OF DEATH , 2b, HOUR 
$ Sze (Type or print) Thurs} on Theodore hte. S191 Month / 5 Day G“reor Ik asd, 
35 : 
Ses 3. SEX 4, RACE RT) E (In years [_IFUNDER YEAR” [IF UNDER 24 HRS 
s ‘ ae I9II Le ie Bays FOURS | 
2 YRS. 
= é Tose Gee qin [hap re COUNTRY? 5 MARRIEOXE] NEVER MARRIED 9. COUNTY OF DEATH : 
> fea WIDOWED []__ DIVORCED [-] Fre. we rt chk Md. 
a Bee 10. CITY OR TOWN OF DEATH , 11. NAME OF HOSPITAL OR INSTITUTION (If nat in hospitol | 120. USUAL OCCUPATION (Kind of work done [12b, KIND OF BUSINESS OR 
2 £ce 6 of f gest oy es) , jis during most af warking life, even if retired.) | INDUSTRY 
= 38207" rege wana thi etn g Ongena B&O _R 
te 35 e 13a, USUAL RESIDENCE (Where deceosed lived, if i ion: es ae befa “lL 3:. tify OR ae Td be ry LT? T3e. STREET AND NUMBER 
2 ere odmission) STATE May Landis. couy Pre cKnexville 
S vse's! : 2 
Secs 14, FATHER'S NAME (is Middle Lost 1S. MOTHER'S MAIDEN ype First last 
se wi Henry lLincks ovett Cooper 
o a = 
3 aS 
2-5 
2s 16a. WAS DECEASED EVER IN U.S. ARMED FORCES? TAL ITY, 17. RMAN 
E32 VA crinknows) |iwormewncony) \SQuOG-O290 Mrs Hilda Stella Lincks-Knexville, 
= AZT 
PPR TE INTERVAL 
s = cd é 18. | Jia. cause OF peat OF iki ester an iene aes bonl (Enter anty ane cause per line for (0), (b), ond (c).) 4 —s Wien One ND Beata 
a PART |. DEATH WAS CAUSED BY: ° Ei “al A 5 
Bowes QL? , IMMEDIATE CAUSE (0) CA het ot en oe > A Cake CO Cornet orks | eA 
~~ «Sas 7a DUE TO, OR AS A CONSEQUENCE OF 
eS Canditions, if any, which gave 
- 5 1 
Bees ay ocak Jee a Eg CONSEQUENCE OF 
pote 2s im” the underlying cause. ' 
ah = jae st. (9 
23 205 
Be 555 PART 2. Pe SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED, TO THE TERMINAL DISEASE patie od GIVEN IN,PART Yo) 
Poces 2 hh Qriceclhl« Co hiner h~ Meter 6 asta Gehan 
s237 5 ; 3 190, DATE OF OPERATION —|19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 2h iF ENS CONSIDERED IN CERTIFYING 
Buds 
2£f 842 xX = ves sol] f 
Ss fee = 
= 5225 & [2c ACCIDENT WAS UNDERTYING —] 1b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18) 
ics Zaz = | Chor conreieuninc (7 cause oF cara HOUR AM Manth Day Year 
Setos & |[if either, notify medical examiner) 19 
param ee = [/2id, INJURY OCCURRED [21e. PLACE OF ir (AT HONE FAR STEEL FACTOR.) 216 LOCATION Steet ar RFD. Wo, City oF Town County State 
owas cy While -— Not whi hile OFFICE BUILOING, ETC 
Pe ae lat wark!—_of wark 
Z>5a8d 22a. | certify that (I) (this haspital) attended the deceased fram_4?_ (eo SF 19 69 tals AF 19 G9, that(Ip(we) last 
2222 Y Pp 
Sa 3 saw the deceased alive an__/5 74) _19 G9, and that in (my) (aur) apinion ‘death accurred an the date and haur and fram the 
Beese causes stated abave, {I} (we) (did) (did nat) view the bady after death. 
=o-1-s- 
Soha oy a \ ATTENDING MED STAFF 
S2kls C3 ass ms (es peoree pus, 2 pirecron O pas O 
Zeais || fz wane) (George I. Smith,JIr.M.D. |*6OHTell House Ave.Frederick, Ma 
SS, Eas as | p ¥ 
os wes 
“uw ov 
Se5 52 2p. AME. OR CEMEZERYOR, CREMAJQRY 3d LOCATION (Cit n) (County) (State) 
= eres 230. aaa — |737%8/69 Parl “Het gnts Vemetery| “Brunswick, Ma. 
ao 
- _ " 
24. FUNERAL DIRECTOR ADDRESS 25a. MA Y ie RAR 25. ae) a ae 
yRal Feete Funeral Home-Brunswick, Ma. pe RPS see" 7 


. Ss “ty"|| MARYLAND STATE DEPARTMENT OF HEALTH 


8 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 0 3 8 8 1 
FOR STATE 0388 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 
HEALTH DEPT. 1. DECEASED-NAME Middle 


2a. DATE KNOWN Month Da Ye ‘2b. HOUR 
(Type or Print) OF — ESTI- : = 


22a 6 Ralph hurston yles DEATH MATEO L] March 969] pn 
see € A S, DATE OF BIRTH 6. AGE in years 2c. DATE PRONOUNCED DEAD 2d "HOUR 
SEs E tast birthday) eel Month Doy Yeor 
St Me! Negro 0. 920 YRS! March 169 pas 
aS 7a. BIRTHPLACE (Stote or fofeign 7b. CITIZEN OF WHAT COUNTRY? \8 e MARRIED f° JNEVER MARRIED [_] | 9. COUNTY OF DEATH 
@ = g Me \ cauntry) . ; Bavoweo f=] oworceo Oo — Md 
arvland A a k 
ES > We } 10. CITY OR TOWN OF DEATH TT NAME OF HOSPITAL OR INSTITUTION (If nat in haspitol 1120. USUAL OCCUPATION (Kind of wark done | 12b. KIND OF BUSINESS OR 
3 a N give street oddress) during most of working life, even if retired.) {INDUSTRY 
2 rz Bethesda RB p 
oO 130. 6 10 


R mbers Helpe 
F 13c. CTY OR TOWN 13e. STREET AND NUMBER 
odmissian) STATE 

) viqje | "0D |Rethesda Ra 


1S. MOTHER'S MAIDEN NAME First Middle lost 


14, FATHER'S NAME First Middle 


/ srence Henry Lyles a_ May Virginie Lyles 
ba. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT ADDRESS 
(Yes, no, or unknown) {if yes give war oF dates af service) 
No HeeHHKH 194/09 Q or vles _Hyattstown Md 


18. CAUSE OF DEATH (Enter anly one couse per line for (a), (b}, ond (c).) 
PART |. DEATH WAS CAUSED BY. 


IMMEDIATE CAUSE (o} 


4IAS DUE TO, OR AS A CONSEQUENCE OF 
Canditions, if any, whith gove b) Cc fe {2 £ 0 LY ( \ My ie 


rise ta immediote couse {a}, 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


best. & ULM oN ARI 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I{o} 


ile pages |and2 with tha St 


Health ,priar ta burial, crematian, ar remaval, and in any event within 72 haurs after. death. 


“APPROXIMATE INTERVAL 
BETWEEN ONSET AND DEATH 


= 
= 190. DATE OF OPERATION T9b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
? 
} = WAS PERFORMED? ie fx 0 
& [ava EXTERNAL CAUSE WAS 21b. TIME OF INJURY Month, Doy, Yeor 2c. HOW INJURY OCCURRED (Enter nature af injury in Port 1 ar Port 2, Item 18) 
= | PRIMARY [JOR CONTRIBUTING HOUR A.M. 
& | cause oF DEATH P.M. 19 
= 


Page 3 shauld be used as a burial-transit permit. 


21d. INJURY OCCURRED 2le. PLACE OF INJURY (At hame, farm, street, 21f. LOCATION Street or R.F.D. Na. City or Town County State 
WHE NOT WHILE foctary, affice building, etc.) 
at ware Lar work 


necessary, please execute the certificate, writing the ward “pending” in pencil in It 
the funeral directar. Page 4 shauld be farwarded to the Chief Medical Examiner's Office alang with-for: 


TO eeu Mica EXAMINER: This certificate shauld be executed within 24 


“i 
3s 
5 
3 
ES 
se 22a. | certify that | taak charge af the remains described abave, held an Autapsy [AW Inspectian [_], Inquiry [_], and in my apinian 
Bs death resytted fram: Natural causes PX}, Accident [7], Suicide [1], Homicide [], Undetermined manner (_] 
2 
‘5S CHIEF MEDICAL EXAMINER — [J 
ee ACTUAL 2, 2b, DATE SIGNED 
oft 5 SIGNATURE Mp, ASSISTANT MEDICAL EXAMINER b 
Ss EXAMINER'S DEPUTY MEDICAL examinee [XL a 
>e . 
2 > NAME {Type} Prhert a ADDRESS(Street, city, town, ar caunty) alee Ma 
no I 230. BURIAL, CREMATION, Bb. DATE "7 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Town) (County) (tote) 
be REMOVAL (Specify) 
Q Bur = 29969 Fairview Frederick Fred. _ Md 


SS 24, FUNERAL DIRECTOR ADDRESS 25a. ,REC'B BY REGISTR: 5b. REG) RAR'S SIGNATURE 
gue) | CsB. Hicks,122 Frederiek,a mR 1 1969 Chords 9 Voge, 


within 24 hours after death. - 


_—— 


The law re 


TO HOSPITAL OR ATTENDING PHYSICIAN 


quires that the death certificate be 


Page 4 may be retained by the hospital ar attending physician. 


MARTLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


03889 CERTIFICATE OF DEATH 03885 

ee 1. DECEASED-NAME First . 2b WGN « 
=c¢€ i f ¥ 
S ie (Type or print) JOSEPH Mardy 1969) 2's 3a 
5-5 S. DATE OF BIRTH [_iF unoen i veak [iF UNDER 24 HRS 

ct i" rch 65 1905 ; fey? Days eal Cry 

To. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. 9. COUNTY OF DEATH 
Be MARRIED [] NEVER MARRIED}S] 
po Waryland U. 5. A. WIDOWED DIVORCED [_] Frederick Md. 
23. 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol _[120, USUAL OCCUPATION (Kind of work done [2b KIND OF BUSINESS OR 
S A E ive street oddress) duri life, if retired INDUSTRY 
=s Z ¥\Frederick Ppedertek Memorial Hospitd pringrpastof yasga life, even if retired.) 
“3.5 re USUAL ROE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 13d INSIDE CITY UMITS? 1 13@. STREET AND NUMBER 
ae x. ion) STATE . COUNTY. . . . 
es2/ Oe 'iand Predtrick Frederick | ‘SGt "Ol |Limekiln, Maryland 

SES | [MA FATHERS NAME Fist Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
Soe f Joseph Franklin  McAbee Eliza 2 Funk 
$3 Vbo, WAS Pcs EVER Ree ARMED FORCES? Téb. SOCIAL SECURITY NO. 17. INFORMANT Address HYCCCTLICK, MU. 
ge es ve wr or dots of serie 
= "es no oyaicown) | tiers) | 097 05 l76 |Mrs. A. K. Leon,326 Lindbergh Ave. 
ae ee oy = 
ae 18. CAUSE OF DEATH (Enter anly one couse per line forfa}, (b), and (c) “4 BETWEEN OMT AND EAT 
s.. PART |. DEATH WAS CAUSED BY: ipa FO g 
i= A IMMEDIATE CAUSE (0) BNGLAL EE IUESD 
Ss ] F DUE TO, OR AS ACONSEQUENC! i 5 
2 Conditions, if ony, which gove ; An ee HS G yaad ) 
a rise to immediote cause (0), (b}, 
a stoting the underlying couse, DUE TO, 0 CONSEQUENCE oF (0 (nH) 
3 Bs. 7. 0) ue se i 
= PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL ‘DISEASE OR CONDITION GIVEN IN PART 1(o) 


shauld be fled with the State Dept. af Health priar ta burial, crematian, ar remaval, and in any event, within 72 


Bd 
2 
= 
3 
5 
‘aD 
co 
oi = 
=,  [190. DATE OF OPERATION _] 196. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
33 s sO 0 CAUSES OF DEATH? 
eS 7 le 
2 25S | & [ito ACCENT WAS UNDERLYING ]20b, TIME OF INURY Zi. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18. 
os Hy 
we 3 J Cor conteiauting (7 caus oF beat HOUR A.M. «Month Doy Yeor 
e 8 (If either, notify medicol examiner) P.M. 19 
22 = aM. INIURY OCCURRED] 2le. PLACE OF INJURY (a7 40NG FA SRE FACTORY.)|21F, LOCATION” Steet or RED. No. Gity oF Town County Stote 
2 8 ile lot while 
£a lot work —_ot work 
3 ; 
Be 220. I certify that (I) (this hospitol) attended the deceosed i m_LVA 7 UP. to Mhsed. 19 (09 _, that (I) (we) last 
=> saw the deceosed alive on 19 27, and that in (my) (our) apinion death occurred an the dote and hour and from the 
es causes stated obave, (I) {we) (did) (di view the body after death. 
os a S) = 
oa 2h, SIGNATURE ( 2c, DATE SIGNED 
we 
y ATTENDING i MED. STAFF ) 
2° / YB. DEGREE pps, DIRECTOR O PHYS. O *} = LIGS 
3 3 22d. PHYSICIAN'S V 22e. ADDRESS 
= = ‘w(r) Charles H. Conley,Jr. M.D. 228 NeMarket Street,Frederick, Md 
= ie BURIAL peel, Zac, NAME OF CEMETERY OR CREMATORY Zad. LOCATION (City or Town) (County) (Stote) 
S REMOVAL (Speci 3 r A . 
e” et” darch 10,1969 |Frederick,Memorial Hospital Frederick Frederick Md. 
ve as. () 24, FUNERAL DIRECTOR MK“ oe ADDRESS ages Bo. MAR TT'"9 py2sb. \ saaaeacad ‘] a 
45M — 1A M. R. Etchison & Son, Frederick, Marylanad SAF q 


ae Fi MARYLAND STATE UEPARIMENT OF HEALINA VERS LO-ccali tL 
oe | pany | TL AbON OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND nais-21-© ams 


FORNSTATE bik he R388GOH MEDICAL EXAMINER’S CERTIFICATE OF DEATH 03883 
HEALTH BEPT. _'- pee First Middle lost 70. DATE KNOWN[] Month Doy  Yeor__ 2b. HOUR 
vee Oy Mag Robert Hunter McAfee Soa ER SLO OSI taly 
Bred tzZ 3. SEX ACE S. DATE OF BIRTH 6. AGE (in yeors 2c. DATE PRONOUNCED DEAD 2d. HOUR 
23g mate [white [5-12-1910 ial ail al i 22> nel 
eae 8 To, BIRTHPLACE (Stote or foreign [7b. CITIZEN OF WHAT COUNTRY? @ MARRIED PRNEvER MARRIED} | 9. COUNTY OF DEATH 
& = E HS cove'ty) i iter WIDOWED DIVORCED Frederick Md. 
ine 2 10. CITY OR TOWN OF DEATH TI, NAME OF HOSPITAL OR INSTITUTION not in hospital 12a. USUAL OCCUPATION (Kind of work done [12b. KIND OF BUSINESS OR 
ie = = ‘°° ‘ give street oddress) dures alaspyking life, even if retired.) INDUSTRY Farm 
2 6 = = 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence beforel 13c. CITY OR TOWN 13d, INSIDE CITY UMTS? 1 13e. STREET AND NUMBER 
SoS /) odmission) STATE yg 136. COUNTY = Ys] so] rural 
i Middle Tosi 1S. MOTHER'S MAIDEN NAME First Middle lost 
eye jf Ruban McAfee Rosa P. Lewis 
S To, WAS DECEASED EVER IN U.S. ARMED FORCES? Téb. SOCIAL SECURITY NO. | 17. INFORMANT ADDRESS 
= Hgigeor unknown) | teegwvorcdmnatunis) 5754 11-6570|Nora McAfee Lantz, Md. 
= 18 CAUSE OF DEATH (Ener only one couse per line for (0), (b), ond (c)) of SY ET 
PART |. DEATH WAS CAUSED BY: Acute congestive heart failure 


IMMEDIATE CAUSE (0) 

6 DUE TO, OR AS A CONSEQUENCE OF r 
Conditions, if ony, which gove Environmental exposure - Freezing 
rise to immediote couse (0), (b). 


stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


‘ost. a Acute alcoholism 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(0) 


190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
WAS PERFORMED? Ysq) noo 


‘lo. EXTERNAL CAUSE WAS ‘2b. TIME OF INJURY Month, Doy, Yeor 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port I or Port 2, Item 18.) 
PRIMARY [3%] OR CONTRIBUTING [_] HOUR A.M, 


FOI 


< 


This certificate should be executed within 24 


necessary, please execute the certificate, writing the word “pending” in pen' 


—< 
MEDICAL CERTIFICATION 


Page 3 shauld be used as a burial-transit permit. 
Health. priar ta bysial, crematian, or removal, and in any event within 72 haurs after death. 


the funeral directar. Page 4 should be farwarded ta the Chief Medical Examiner 


S é CAUSE OF DEATH P.M. 19 

z = Did. INJURY OCCURRED 2le, PLACE OF INIURY (At home, form, street, TIF. LOCATION Street or RFD. No. City or Town County Stote 
> Nea foctory, office building, etc. 

SeogSh'X] Lm Om) ie 

= 5 & Nj 22a. I certify that | toak charge af the remains described abave, heldan Autapsy |/4 Inspectian [_], Inquiry (J, and in my apinian 

¥y Bes aS death resultg@fram: Natural cau , Accident [X], Suicide [_], Hamicide Undetermined manner 
cw ‘ 1 

@ om wer CHIEF MEDICAL EXAMINER CJ] 

3 

4 “2 SIGNATURE mo, ASSISTANT meoicaL examiner [] a o. AR Pa 

5 poe ad g DEPUTY MEDICAL EXAMINER Ql M 

= at EXAMINER'S Pobert J. Th : 

- 2s NAME (Type) RODeSY . as ADDRESS(Street, city, town, or county) 

i we 


"230. BURIAL, CREMATION 3b. DATE ‘3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town] ~ (Stote) 
Buby presty) 3-12-69 Bethel Methodist Can} Garfield Fred. Co. Md. 
Ray 


24, FUNERAL DIRECTOR KE 2S0. REC'D BY REGISTRAR 28d. Peeks SIGNATURE 
wae tA egrne fo Co oMAR 13 1969] (Cmte, Voge 


‘all 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the dea! 
Poge 4 may be retoined by the hospital or attending physician. 


ond completely 


phys 


-transit permit. Then pleose remove carban popers. 


igned by the ottendin' 


urial 


After this certificote hos been si 


, cremation, ar remavol, and in ony event, within 72 hoe 


i 


/ 


—_ 


= 


MARTLAND STALE DEPARTMENT UF REALIO 


03892 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
Item5 FilmGy11 4/2/69 kk CERTIFICATE OF DEATH 03884 
1. DECEASED-NAME First Middle las! 2a. DATE OF DEATH 2b. HOW& yn 


(Type ar print) 


Month 


arah er Miller 3 "22 ” 69] 11:10 


3. SEX A, RACE ‘ S. DATE OF BIRTH 6, AGE (In years IF UNDER 26 HRS. 
lost birthday) WIN, 
em: caucasion 10/16/72 1.882 BO” aes. lite [Sree 


Ta BIRTHPLACE (Sot or frig], CTZBN OF WHAT COUNTY? 8. jaRRItD [] NEVER MARRIED 9. COUNTY OF DEATH 
d 0 
or ie 0 WIDOWED DIVORCED Frederick Md. 


10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (!f nat in haspitat 12a. USUAL OCCUPATION (Kind af wark dane 12b. KIND OF BUSINESS OR 
give street address) during mast af warking life, even if retired.) INDUSTRY 
) Frederick derick Nursing Center 
di 0, USUAL RESIDENCE (Where deceased lived, if institution: Residence befare |13c. CITY OR TOWN 13d INSIDE CITY LIMITS? —1'13e, STREET AND NUMBER 
iat sO es Ss ONY Frederick | Frederick | ‘Si "O |10h North Bentz Street 


14. FATHER'S NAME First Middle last 1S. MOTHER'S MAIDEN NAME First Middle Los! 


Bever1; Welford Brow Margaret Virginia Walter 


Ta, WAS DECASEO EVER US ARMED FORCES? [16 SOCAL SECURITY NO. [17 AFORRANT Adress Mde 
Yes, no, of unknown es give wor or dates of service ) F 
oe ) P19 5h 0693 ilbur F, Miller, 10) N. Bentz St.Frederick 


MEDICAL CERTIFICATION 


18. CAUSE OF DEATH (Enler only one cause per tine far (a), (b), and (c).) aIWEN OT AND beat 
PART 1. DEATH WAS CAUSED BY: bey - & ZA ak 
ES IMMEDIATE CAUSE (0} LaaM apy 24 ALE Ania“ 
/ / 7 DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ahy, which gave 
tise to immediate cause (0), (b) 
stating the underlying couse; DUE TO, OR AS A CONSEQUENCE OF 
lost. ( 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 


190, DATE OF OPERATION] 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 2a, AUTOPSY? 
YsC] noc 


210. ACCIDENT WAS UNDERLYING — ]21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature of injury in Part } ar Part 2, lem 18.) 
(CVOR CONTRIBUTING [] CAUSE OF DEATH HOUR AM. Month Day Year 
{if either, natify medical examiner) PM. 


‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 


director, page 3 shauld be detached for use as the bi 


TO FUNERAL DIRECTOR 


os 
> 


should be filed with the Stote Dept. of Health prior to burial, 


Np 


2. 


2d. INJURY OCCURRED] 21e. PLACE OF INJURY ( AT HOWE 12M SRE FACTORS.) 217 LOCATION Steet or RFD. No. City ar Tawn County State 
While [Net while OFFICE BUILDING, ETC 
lot work —_at work 
22a. | certify that (I) (this haspital} attended the deceased fram : , Wes) tos , 19.6, that (I) (we) last 
saw the deceased alive an“ 2% _9°?, and that in (my) (our) apinian deatti accurred on the date and hour and fram the 
causes stated abave, (I) (we) (did) (did nat) view the bady after death. 
2, SHRATUR e I ae me =F 22. DATE SIGNED 
2 goes DEGREE PHYS Bd pwtcror bys OO] March 24,1969 
] 22d. PHYSICIAN'S Ze. ADDRESS 5 
/ NAME (Type) Thomas E, Stone, M.D. W. Third Street,Frederick, Maryland 
BURIAL, (REMATION, | 23b. DATE 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City oF Tawn) County) (State) 


rey”) March 24,1969 |Mount Oliyet Cemetery Frederick, Frederick Mde 


FUNERAL DIRECTOR / Ys WA WRES AL, ty Le “MAR 3'6 1969 2b RESIN AEN Eee, 
D im , “o 


M. Re itchison & Son, Frederick, Mde 


MARTLAND STAIC DEPARTMENT UP AEALIA 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


QQ CERTIFICATE OF DEATH 03885 
. QO a 
a ow 1. DECEASED-NAME First Middle lost 2a. DATE OF DEATH 2. HOUR 
Ss B2S T int) “14 {Month 
= 558 okece  eec Elizabeth Mullinix March" =O #969] Lipa 
5s es 3. SEX 4, RACE S. DATE OF BIRTH c AGE {in ye IF UNDER 24 HRS. 
c= oe irthdo: MONTHS] DAYS HN. 
Ss - Female White August 20,1885 lal cal ae Mage | 
= (aRye To. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. ] | 9. COUNTY OF DEATH 
8 EB ort MARRIED [7] NEVER MARRIED [] 
z Maryland Us. Se Ac WIDOWED $x] DIVORCED [ ] Frederick Md. 
= : TD. CITY OR TOWN OF DEATH TT NAME OF ‘HOSPITAL OR INSTITUTION (If not in hospitol ~ [12o. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
= give street i ‘ ifretired.) | INDUSTR' 
2235) Frederick Prédesvek Nursing Center |*"futsewr'ter!'s even if reed) Y 
Ge 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before ]13c. CITY OR TOWN 134. (NSIDE CITY LIMITS? ]13e, STREET AND NUMBER 
a’ @ 2 
Fee //)Paeryana Feedback Frederick | 6k] #00 /20 N. Market Street 
a e = 14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
= 
ES John Matthew Spaulding Mary Becraft 
Sés Teo, WaS DECEASED EVER IN US. ARMED FORCES? ,_ [tse SOCAL SECURITY N@T LZ. INFORMANT ‘Address 
‘yo ‘es, no, or unknown! yes give war or dates of service i 3 
Zoe No ) 220 Wi 8258 Mrs, Richard F. Kline Frederick, Maryland 
i=} PPROKIN, FR 
SEE 1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) Scien tien Lee 
5. PART |. DEATH WAS CAUSED BY: ‘ 
SES lit ot IMMEDIATE CAUSE (o} 
eee Lf) 
Sos i ‘one DUE TO, OR AS A CONSEQUENCE OF ¢ 
as a Mee 
£ = 2 Kondtions, if ony, which gove () ar Ab Meek oe 
"y 0 immediote couse {0}, 
ae = stoting the underlying couse; DUE TO, OR AS A CONSEQUENCE OF 


best () 


eet 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT Ni 


OT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I{o) 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed wi 


r 


= 


ee ae ChE, 
M. R. Etchison & Son, Frederitk, Mds 


M AtesP te Vestax 


250. RECD BY REGISTRAR 
— | oMAR 12 1969 


< 
on 
33s = 
% S35 
gees 
£255 
OTB S 
Pecaes i 
& see = Cay . 
Be we = ]190, DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATJON WAS PERFORMED 2a. AUTOPSY? 2Db. IF YES, WERE FINDINGS CONSIDERED IN’ CERTIFYING 
2eoe6 = sO wR CAUSES OF DEATH? 
Sige = 
S275 & [iio ACCIDENT WAS UNDERTYING —[2ib, TINE OF INIURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 ot Port 2, Item 1B, 
red uy ) 
i eee S = [TDOR CONTRIBUTING [[] CAUSE OF DEATH HOUR AM. Month Doy Yeor 
BEvs 8 {If either, notify medicol exominer) P.M, 19 
8 82a = 7'2)d, INURY OCCURRED Te. PLACE OF INJURY (HOWE FAR STE. ACTORS] 21F, LOCATION Steet or RFD. Ho City or Town County Stote 
£ase While oO Not while OFFICE BUILOING, ETC 
229 lat wark'—"_ot work ‘ 
>SaS 22a. | certify that (I) (trts-hospital) attended the deceased fram_..-x&— , 1964, to_ fhe 19 » that (I) (we) last 
= ea saw the deceased alive an eer! 0 ase and.thgt in (my) (684) apinian death accurred an the date and haur and fram the 
fesse causes stated abave, (I) (we' did nat) view the bady after dea 
esse V 
CLs y 
ls 22b. SIGNATURE” Gy r 22c. DATE SIGNED 
fase 9 . , ATTENDING MED. STAFE 
Beare Anansi AGanrt, peoret pays. Bel _omnecron C1 pus, OO] March 11, 1969 
za 3s 226. PHYSICIAN'S We, ADDRESS 
@ A q 
= = 37 ‘at(ee) A. Austin Pearre, Jr. [oll House Ave, Frederick, Maryland 
oS ge 230. BURIAL CREMATION, | 23b. DATE ac. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Gtote) 
ie ee i 
Zoe Bieeytsion) March 12, 196) Damascus Meth. Cemetery | Damascus Montgome Md. 
24, FUNERAL DIRECTOR ADDRESS 7 25b. REGISTRAR'S SIGNATURE 
vi 


{ 


TO HOSPITAL OR ATTENDING PHYSICIAN 


24. FUNERAL DIRECTOR ADDRESS So. RECD BY REGISTRAR 25b, REGISTRAR’S SIGNATURE 


" Feete Funeral Home- Brunswick,Ma. oak 18 1969 fctarlag St aa 


a 


THAR TRAND SEALE DEPARTMENT UF REALIA 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
03886 
Item6 FilmGh10 3/20/69 kk CERTIFICATE OF DEATH ; 
< Me 1. DECEASED-NAME First Middle Lost 2o. DATE OF DEATH ee, 19 
3 Se 3 (Type or print} David Emery Nelson Month 3 Day Thyyecr 6g SOR 
Ss 3563 
S “2. 3. SEX 4, RACE 5. 7 RTI GAGE (In yeors  |_IFUNOER I YEAR | IF UNGER 24 HRS. 
Ss oe SS male white iP T3890 Bis y) TOURS | MIN 
o oe yer 
S 283 wes my 
a Neo eee 7. BIRTHPLACE (Stote or foreign | 7b. aN OF - COUNTRY? 8 9. COUNTY OF DEATH 
ad © af aunt MARRIED §X] NEVER MARRIED[_] ; 
ey Maryland U.S.A. wiboweD [-] DIVORCED rederick 
ys 
“2 10, CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTJTUTION (If not in haspitol 0. OCCUPATION {Kind gf work done KINDLDF BUSINESS OR 
E \=/s\e/\)\| Knoxville |e street address) Residence Re bine voli earn a, Rett whe 
eS es 4 13a, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before {13c, CITY OR TOWN, 13d, INSIDE CITY UMITS? 1 13@. STREET AND NUMBER 
BO Ee AY A) fosmision) Maryland |1%.cuwY Frederick Knexville vs 10 
3 sas/¥ 
x Ee 14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Tost 
ao 7 05! 
gs 5£2 / James Emery Nelsen ‘Wann eh Holmes 
= ined 4 
2. We 5-5 Téa. WAS DECEASED EVER IN US. ARMED FORCES? Téb. SOCIAL SECURITY NO. _[17. INFORMANT ddress 
3 
pe ea Tes ngqyggkrom) | Wrnewewsirsins |. — ao) Mps Martha E. Nelsen,Knexville, Md, 
7 pS (ot Var Had A 
= aaos5 * 
& SEE 18. CAUSE OF DEATH Henig nly one cause per line far (a), {b), and {¢).) aan tee nae 
2 Eos ok, IMMEDIATE CAUSE (o)_ PULMonary Edema 
3 es / ) 
2 Sas FOS DUE TO, OR AS A CONSEQUENCE OF 
= gas Conditions, if any, Which gave i Vai 
5 232 rise ta immediate cause (o}, | VOR gea sive SEO ers 
£sgBes Stating the underlying cause( DUE TO, OR AS A CONSEQUENCE OF 
3233s lost. i oe i (a) 
$3 Bss mst @ Diabetes Mellitus years 
Be S35 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART (0) 
Fy 
“Dees 
25 82 3 
SEs 32 © [19o. DATE OF OPERATION —] 195. CONDITION FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
S25 2% = CAUSES OF DEATH? 
ES Zee = Ys] Nok 
z5 275 &S JPTo. ACCIDENT WAS UNDERLYING [1b TIME OF INJURY ‘2ic. HOW INJURY OCCURRED (Enter nature of injury in Part 1 or Port 2, tem 18) 
Byer = FLOR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Month Day Year 
BEDS & [lf either, notity medical examiner) PM. 19 
3s2— = a fi i 
3 zee 2a. om Ged Tle. PLACE OF INJURY (AT NOME Fan, SRE. FACTOR.) DIF. LOCATION Street or RD. No. Gity or Town County Stote 
pry lot work —_at wark S 
Ess 22a. | certify that (I) (RusRespralt attended the decgased ba ees 2 _, 19 Ve, toler. WW 2T_, that (I) (We) last 
2 tao saw the deceased alive on_____Mar. 1t | 969 and iid in (my) X68) apinian death accurred an the date and ‘haur and fram the 
2 s3= causes stated abave, (I) (ve) (did), (didmat) view the bady after death. 
; * _ eyo 
Po yas 2b. SIGNATURE 2c. DATE SIGNED 
2203 et a JQ ATWONS pry He stat Mar. 15,196 
£3 ge / 20d. PHYSICIAN'S az - = al a = i = ee 
e235 re. liow 
Zan ‘um pring oO 
ae mane] oC, T, Byron Kao,M.D. Baie i 
~B52 an Brun sy ele —heary ta 
oS Ste ao. f a 2 ? NAME OF CEMETERY OR CREMATORY Bd. LOCATION on aie (County) (State) 
o2s 
es 3/18/69 St.Mary's Cemetery Petersville Fred. Md. 
2 
vi 
45 


Al 


gs 


| 


= MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


03894 CERTIFICATE OF DEATH 03887 


ae x 1, DECEASED-NAME ist Middle Lost 2a. DATE OF DEATH 2b. HOUR 
Ss SR (Type or print) BART CHARLES NUSE Month 3 Day S Yeo 9 r 
3s 36 
an 3. SEX S. DAJE OF BIRTH, E (In years [_IFUNDER I YEAR | IF UNDER 24 HRS. 
S gps | mare 1/11/02 lac Ls had bie 
ww - a 
5 ae 7a. BIRTHPLACE (State ar fareign 7b. CITIZEN OF WHAT COUNTRY? B. 9. COUNTY OF DEATH 
5 3 ae ~ MARRIED [“] NEVER MARRIED[_] J 
Va = omvMaryland U.S.A. winowenge} —_vivoRCED [>] Predert ck hia 
a 2B : 
ya? 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in hagpital a. £ L OCCUPATION [Kind af work gone 12b. KIND OF BUSINESS OR 
eS y Frederick Frederick Memoria dred. Den Reitay | noustey 
 p })3a. USUAL RESIDENCE (Where deceased lived, if institutign: Residence befare CITY OR Ti 13d INSIDE CITY LINTIS?--]}3e. STREET AND NUMBER 
4: J Q [edmission) sdMaryland 13, COUNTY Frederic OxV Mite YES] Nowe] fi ab, i 
$s ————————— es: = 
= 14, FATHER'S NAME First 1S. MOTHER'S MAIDEN oe & wee Last 
Jaceb a e Ayers 


Toa. WAS DECEASED EVER IN U.S. ARMED FORCES? 
Yes, na, ot yplgpwn) | {i¥yesgve wor or dates of sernce) 


17, INFORMANT 


Bettie J.Midgett-Knexville, Me. 


? SOGJAL SECURITY NO. 


PPROXIMATE INTERVAL 


1B. ie aes bul) ae cause per line far {a}, (bj, and (¢),) % BETWEEN ONSET AND DEATH 
ART 1. DEATH WAS CAU! if YD 5 
7% IMMEDIATE CAUSE (a) SEP LA Ga 
AU XK DUE TO, OR AS A CONSEQUENCE OF , 
Canditians, if any, which gave PEMA. Sess oo re 


tee to immediate couse (0), yy ph OR AS.A CONSEQUENCE OF 
stating the underlying cause; , : Bia 
last. mary saan fe) A Leica 6 as, t 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT/NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
? 
SO No CAUSES OF DEATH? 


21a, ACCIDENT WAS UNDERLYING —]21b. TIME OF INJURY ‘le. HOW INJURY OCCURRED (Enter nature af injury in Part 1 ar Part 2, tem 1B.) 
(Jor CONTRIBUTING [_)CAUSE OF DEATH HOUR A.M. = Month Day Year 
(if either, natify medical examiner} P.M 9 


, cremotion, or removol, ond in ony event, within 72 hours after deoth. 


tronsit permit. Then pleose remove corbon pop 


uires thot the deoth certificote be exefuted awit 


Poge 4 moy be retoined by the hospitol or ottending physicion. 


TO FUNERAL DIRECTOR: After this certificote hos been si 


igned by the ottending physicion ond 


The low req 


MEDICAL CERTIFICATION 


21d. INJURY OCCURRED | 2)e. PLACE OF INJURY (or HOME, FARM, STREET, pxiee:) 21. LOCATION Street ar R.F.D. No. City ar Tawn County State 

While - Nat while OFFICE BUILDING, ETC 

jat wark at wark 

220. | certify that (I) (this haspital) atfended thy deceased fy m2 : 19 OS | toa peed | 19.67 _, thot (1) (we) last 
saw the deceased alive an 4 YAce& 1967 _ and that in (my) (aur) apinion death occurred on the dote ond hour ond fram the 


causes stated abave, (I) (we) (did) (did-not) view the bady after death. 
22. DATE SIGNED 


ee tee Rs ty f yy ATTENDING MeD STAFF 
aoa ble VAD, veceee AEN pirecror OC) pus Ol] Speed (76 
Td. PHYSICIANS Te. ADDRESS 


wane (tye) CHARLES HY. Concer, IR REDERIC Wy. 


Wim [378/69 [Baw Helghts Cemetery runswich Area, “a, 


4. FUNERAL DIRECTOR ADDRESS 2Sa "pPyBY REGASTR: 2Sb. REGISTRAR’S SIGNATURE 
va mt) feete Funeral Heme Brunswick, Ma, [MAR Boag ee ee Disses 


director, poge 3 should be detoched for use os the buriol. 
should be filed with the Stote Dept. of Heolth prior to burio 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


| MIARTLAND STATE DETARIMENT UF REALIA 
Md DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


‘ours ofter seo Dy delay is 


4 
FOR STATE 03895 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 03888 
HEALTH DEPT 1. DECEASED-NAME First Middle last 2a, DATE KNOWN] Month Doy Year |Jb. HOUR 
i (Type ar Print) : OF  ESTI- ; 
24% % George Wilbur Osmun vam mato] 3 (9 Wh] ty 
aa oe te 3, SEX 4. RACE S. DATE OF BIRTH fe. ACE = 2c. DATE PRONOUNCED DEAD py |20- HOUR 
: last 
“Exe Male | White | dct. 29-1876 | 93"""n["™] “TE [| ts 9 nt 5 Gn 
a” 7a. BIRTHPLACE (State or foreign [7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [NEVER MARRIED [_] | 9. COUNTY OF DEATH 
6 Ea: | on”) New Jersey U.S.A. wow] oworeot] | Frederick id, 
Ss & 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION {If not in hospital 120. USUAL OCCUPATION (Kind af wark done |12b. KIND OF BUSINESS OR 
as 3 * iv iddtess} ring mast af working life, eyen if retired.) | INDUSTRY 
32, 2 00| frederick yyOfidtter Ave. etired intster — 
6g ££ ¥3o. USUAL RESIDENCE (Where deceosed lived, if institutian: Residence before| 13. CITY OR TOWN {34 INSIDE CITY UMITS?—} 13e. STREET AND NUMBER 
se = /o admission) STATE yy 13b. COUNTY Tregerick ff yes J NOC) | 130L Motter Avee 
ee 2 / 14. FATHER’S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle last 
a 5 
a a John We Osmun Emma Cook 
af 2 eee DECEASED EVERIN US. ARMED FORCES? Tob. SOCIAL SECURITY NO. | 17. INFORMANT ADDRESS 
ae: ‘es, No, of unknown! (IF yes give war or dates of servic 
Sia ee fo" | Neernceete | 212388622 | irs. Sarah E. White Osmun- Same_as 13e 
z < ae 18. CAUSE OF DEATH (Enter anly ane cause per line for (o} 4p), and (c).} , ACTWEEN ONSET AMO vexTH 
= = PART I, DEATH WAS CAUSED BY: ' 2, 
z= E ; 2 IMMEDIATE CAUSE (a) aa 2. Lia 4 Ze 
3 in : / / /. DUE TO, OR AS A CONSEQUENCE OF % eS a 
= tions, i ; yy 2) . 
43 72 | lomninlene) “» Ayocwn ome ZrrAgcrior 
S s stoting the underlying cause DUE TO, OR AS A CONSEQUENCE OF i : 7) 4 
2 5 lost. 4 72, oe AraC. C4 100 [F804 SG [2 
es ° PART 2, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(0) 
3 
2 
3 
3 
3 
23 
3 
a 
oo 
~ 
i 
oe 


prior to buriol, cremation, or removal, ond in ony event within 72 hours ofter deoth 


the funeral director. Page 4 should be forwarded ta the Chief Medicol Exoliner's 


2 
= 
2 
3 
a 
2 
S 
= 
» 
= 
2 
= = 
ss = [190. DATE OF OPERATION T9b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
ee 2 s WAS PERFORMED? eo woh 
=e “| & aio. EXTERNAL CAUSE WAS 21. TIME OF INJURY Month, Day, Yeor Tic HOW INJURY OCCURRED (Enter noture af injury in Part 1 ar Port 2, Item 18) 
= = | PRIMARY [_] OR CONTRIBUTING [] HOUR A.M. 
Sess & |_CAUSE OF DEATH PM. 9 
Bie = [id INIURY OCCURRED | 21e. PLACE OF INJURY (At home, form, street, TIE LOCATION Street ar R.F.D. No. Gity or Town County State 
== = white NOT WHI foctary, office building, etc.} 
se by oS AT WORK AT WORK 
2 =, . Fr . . . we 
= go 5a 22a. I certify thot | took chorge of the remains described above, heldan Autopsy[_], Inspection [f, Inquiry [_], and in my opinion 
= : Es - ‘ 
ye 3s deoth re; _ Accident [J], Suicide (J, Homicide (J), Undetermined monner fal 
2 
@. Ss 2 CHIEF MEDICAL EXAMINER — [[] 
f < °2 Denali os a. inp, ASSISTANT MEDICAL EXAMINER [7] 2G AATESIINE, 
BS SLE dS eh annuer’s & DEPUTY MEDICAL EXAMINER BX] -—/F- 
& e age. Se Laan ty) «= Reobert_J. Thomas, M.D. ADDRESS(Street, city, town, or county) 
2 Se FUN BURIAL, ek 3b. DATE Tic, NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City ar Tawn) (County) (Stote) 
¢ < REMOYAL {Specify} i . 
oe we Buriat Mar 22-1969 | Mt. Olivet, Cemetery Frederick- = 
24. FUNERAL DIRECTOR Litime. ADDRES fice oritze |2%o. RECD BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
ge _-Qo™ Le, ee 0D bel 
<0 oars M.R.Etchison & Sori Frederick, Mde2170L |p MAR 2 4 1969 (Les 7 Qs0,f28, 


1 MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISI@N OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


FOR STATE 03896 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 38389 
el DEPT. 1 ee First Middle Tost Za. DATE-KNOWNEZA” Month Day Yeor [2b HOUR 
2 Roger L. Roles eat MATED CI] 24 9671234 
a 3 4. RAC . PATS OF BI 6. AGE {in yeors 2c. DATE PRONOUNCED a Nd. 
“2 “ee pee payee | || os oem ae 
SoS 7o. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8 joe [JNEVER MARRIED [AE | 9. Hpk OF pa 
—€E cauntry) erick 
es We. Vae USS «Aw widowed [] DIVORCED [] Md, 
ESE 10. cee ca) N OF, DEATH 1]. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital —[1Zo. USUAL OCCUPATION (Kind of wark dane] 12b. KIND OF BUSINESS OR 
2 3 = 6 y eric ree str eae = Mem. Hosp. during moat working life, exen if retired.) | INDUSTRY Building 
252? <€ 130. USUAL RESIDENCE {Where deceased liyéd, if insjifution: Residence befarg) 3c. CITY OR TOWN 132 RSE OTY UMTS? "TT 3e, STREET AND NUMBER 9 
as pS] odmission) state de . COUNTMONt ge ockville vst] wo F005 “tanley “venue 
vo / 
2S » 414. FATHER'S NAME First Middle last 1S. MOTHER'S MAIDEN NAME First Middle Last 
a ra , 
= os John Earl Roles Rub: Parker 


This certificate should be executed withy 


TO vepu DB ica EXAMINER: 


necessory, please execute the certificate, 


ng the word “pending’’ in pentil i 


the funero! director. Page 4 should be forwarded to the Chief Medico! Exomin 


5 moy be retoined for your files. 
TO FUNERAL DIRECTOR: Poge 3 should be used os a buriol-transit permit. File pages tond? with the State Department af 


RS. Hae i“ IN U.S. ARMED FORCES? 1b. SOCIAL SECURITY NO. 17. INFORMANT ADDRESS 
‘es, na, ar unknown! ys give war dats of sevice) ‘ . 
Yes g am ~663-428 John E, Ro es "eme as em 


18. CAUSE OF DEATH (Enter anly one cause per line for (a}, (b), ond (c).) eieen eae 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


tf rf ; DUE TO, OR AS A CO 
Conditians, if any, which gove 


aS 2 b) 
tise to immediate cause (a}, ( 
stating the underlying cause DUE TO, OR AS A consecuehc er 


last. 
a iG) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(o} 


19a. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
WAS PERFORMED? YS] NO 


immediate 


cremation, ar semavol, and in ony event within 72 haurs ofter 
MEDICAL CERTIFICATION 


2a. EXTERNAL CAUSE WAS 21b. TIME OF INJURY Manth, Day, Year 2c. HOW INJURY OCCURRED (Enter nature of injury in Part | ar Pan 2, Hem 18) 
PRIMARY] OR CONTRIBUTING HOUR AM. L} Yo 4 
CAUSE OF DEATH PM. W it. TOL G2. 
i Zid. INJURY OCCURRED _] Fs, LACE OF ae, (At hame, farm, street, 2If LOCATION Street or RFD. No. City ar Town County State 
é WHILE NOT WHI factory, office, byilding, ett) a ‘a 
* ar work LJ at work bef i 04 f? Lal Ce i} 
G 22a. | certify that | tack charge af the remains described abave, heldan Autapsy [_], Idspectian P<], Inquiry [_], and in my apinian 


death resulted fram: Natural causes [_], Accident YR] Suicide (J, Homicide [J], Undetermined manner (_} 


CHIEF MEDICAL EXAMINER ((] 


2 STONATURE mp, ASSISTANT MEDICAL EXAMINER [J »,DATESIGNED: 
EXAMINER'S DEPUTY MEDICAL EXAMINER DOK" -29-6 


NAME (Tye) Robert J. *homas ADDRESS(Street, city, town, or county} 


['23a. BURIAL, CREMATION, c. NAME, OF CEMETERY OR CREMATORY 73d LOCH TION (Gy af Town) (Coynty) 
Bua RAMAN (Specify) Ba itimore ational ei nore., Mar yland 


@& 24, FUNERAI heel li 1331 Re kville P4 25a. REC'D BY REGISTRAR 2b. "i SIGNATURE 
‘ son eeler funera ome ockville Pik 
Tow nev 1/68 , © E*PREAPR 7 1969 _ onthy 


Heolth (prior to buria 
\ : 


(State} rae 


] MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


FOR STATE 93897 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 03890 
HEALTH DEPT. 1 eee, First Middle lost 20. pal KNOWNEA Month Doy Year _[ 2b. HO UR 
s hi Ar Rebecea Routzahn vem mato] O/B 9h F| 


n Item 18. Give Pages I, 2, ond 3 to 


the funero! director. Page 4 should be forworded to the Chief Medico! Examiner's Office olong with farm PM3. Poge 


§ moy be retained for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used os a burial-transit permit. File 


This certificate should be executed within 24 hours ofter — deloy is 


necessary, pleose execute the certificate, writing the word “pending’ in pencil 


TO eu Db ica EXAMINER 


SEX 4. RACE $. DATE OF BIRTH 6. AG epee oS -— ta 24 HRS_} 2. DATE PRONOUNCED DEAD 2d. HOUR 
Female | White | Jan. 29-1892 |77 sj | | | ™ | tat Pope ee Lyle 

70, BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED []NEVER MARRIED fX} 9. COUNTY OF DEATH 

Soest) Mde winoweD [] DIVORCED [] Frederick Md. 

10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 12a, USUAL OCCUPATION (Kind af work dane |12b. KIND OF BUSINESS OR 


Frederick opgeiheet pesiessh nye, Mem. Hospital. rin susekeeper INDUSTRY 


deed jartment 


= 
= 


ouse wn Home 
13c. CITY OR TOWN 13d, INSIOE CITY LIMITS? 13e. STREET AND NUMBER 


odmission) STATE 


2 with thé St 


to burial, cremation, or removol, ond in ony event within 72 hours aftgr death. 


. Md. ves [] NO 10 
z 14, FATHER’S NAME First Middle 1S, MOTHER'S MAIDEN NAME First Middle ia 
zy f Charles Henry Routzahn Phebe Cramer 
= 1 Wis DECEASED wer TN US, ARMED FORCES? Téb, SOCIAL SECURITYNO. | 17. INFORMANT ADDRESS 
es, unknown, (it dotes of )} P. 
Re (eee ea" | 220-4053 | Harry C. Routzahn-Route 10-Frederick-Md.21701 
18. CAUSE OF DEATH (Enter only one couse per line égr (0), (bjyond (c}) E . CTWTEN ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: y oa FL, burn 
i) IMMEDIATE CAUSE (a) __&7 14 4 ~ 
of | . DUE TO, OR AS AAONSEQUENCE OF - 
Conditions, if any, which gave “ Denn Dast-ce Cex hea wh iY eC 
tise to immediate couse (0), () 
stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
last. a 


iG} 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(0) 


z 
= [190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
s WAS PERFORMED? 
= ves Nota 
& [2io. EXTERNAL CAUSE WAS 216. TIME OF INJURY Month, Day, Yeor 2ic. HOW INJURY OCCURRED (Enter nature of injury in Port | or Part 2, Item 18) 
zz | PRIMARY [OR CONTRIBUTING [_] HOUR A.M. 
& |_CAUsE OF DEATH P.M. 19 
& [2id. INJURY OCCURRED [2le. PLACE OF INJURY (At hame, farm, street, 2If. LOCATION Street ar RFD. No. Gity ar Town County State 
waite Nor WHILE factory, office building, etc.) 
AT WORK oO AT WORK 
22a. | certify that | tack charge af the remaips-described abave, heldan Autapsy {_], Inspectian [j4% Inquiry [_], and in my apinian 
death resulted fram: Natural causes RA Accident {_], Suicide ([], Homicide [.], Undetermined manner [_] 


CHIEF MEDICAL EXAMINER = (] 
ACTUAL 


SIGNATURE op, ASSISTANT MEDICAL EXAMINER 22b. DAT, ari wei 
aanens DEPUTY MEDICAL EXAMINER sat 
NAME (Type) Rew Thomas, M. OD. ADDRESS(Street, city, town, or county} 

Te 2 os a ae 
Ta. BURIAL, CREMATION, 2b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (State) 


Behera pect) Mar, 15-1969 |Mt. Olivet Cemete Frederick- Frederick-Md Q 


{ 24. FUNERAL DIRECIOR “EE Z7Z rperee -7- ADDRESS 2-424 @- ]250. REGO SY REGISIR cj 25b. REBT RAR FGA TUR 
Pes, “Rebtchison & Son ” Frederick, Mdecl7oL | MAR 1 ¢ 196 4 


Heolth pri 


a7 


YOM REV. 1/68 


Ttem6 ‘Fi MARYLAND STATE DEPARTMENT OF HEALTH 
1 ‘ang PL LmGl sion OF VITAL 


——— 4/2/69 kk RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 0 
FOR STATE 922qQQ MEDICAL EXAMINER'S CERTIFICATE OF DEATH 3894 
HEALTH DEPT. 1. DECEASED-NAME tis Middle Lost 20. DATE KNDWN 2b, HOUR 
(Type or Print) OF — ESTI- ee Z 
2 Ne Cle DEATH MATED 3 2y ti 
ne a 4. SEX 4. RACE it “ eae 24 HRS 2c. DATE PRONOUNCED DEAD 2d. HOUR 
2 y ‘J M Month, ty 
par Make | Whiste pl Mail Eel idl Es (2m 
sfc ie re To. BIRTHPLACE (Stote or fori Tp. CITIZEN OF WHAT COUNTRY? 8. MARRIED [XNEVER MARRIED [_] |] 9. COUNTY OF DEATH 
@.” Cider Wilh, wl USA woono Tower | pedeniok me 
ie oe 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
sos a * give street oddres: 7 during most of working life, even if retired) | INDUSTRY 5 
bo ae 0 rederick ederick. Memorial. Hospital) Warehou A Lido. Supplies 
2o5 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before] 13c. CITY OR TOWN 13e, STREET ARD NUMBER 
ees /O|_"ttandfLand "3 ee de ndd Prederiok | "C10 Koute #8 KBox 122 
ys i 14, FATHER'S NAME first Middle Tost 1S. MOTHER'S MAIDEN NAME first Middle Lost 
Sart : 4 
ZEe ohn Albert Sampsell Lottie Nas Kowers 


eye or unknown) 


160. WAS DECEASED EVER IN U.S. ARMED FORCES? 
{IF yes give wor or dates of service) 


Tob. SOCIAL SECURITY NO. [17. INFORMANT ADDRESS 
217=12-2724 | Mrden paeld R #8 Ko 


derdck, (id. 
APPROXIMATE INTERVAL 


Y Say 
Conditions, if any, which gove 
tise to immediote couse (a). 
stoting the underlying couse 
i ar Bry 


transit permit. File pages lond2 with the Stota D 


190, DATE OF OPERATION 


> 


PART |, DEATH WAS CAUSED BY: 


1B. CAUSE OF DEATH (Enter only one couse per line pi (b), g id (c).) 
IMMEDIATE CAUSE (0) 


BETWEEN ONSET_ANO OEATH 


2 : 45 
AYO fics aid Laer PLAA ¢ ng 


DUE TO, OR AS A GANSEQUENCE OF dg ; > ; 3 
x Linc Seleuwteis (2-bévooecetr. Mame 


DUE TO, OR AS A CONSEQUENCE OF 
g) 


PART 2. OTHER SIGNIFICANT CONDIHONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(0) 


19b. CONDITION FOR WHICH OPERATION 
WAS PERFORMED? 


20. AUTOPSY? 


vst) NOX 


Zio. EXTERNAL CAUSE WAS 
PRIMARY [“}OR CONTRIBUTING [_] 
CAUSE OF DEATH 

Tid INJURY OCCURRED 


MEDICAL CERTIFICATION 


AT WORK 


@. EXAMINER: This certificote should be executed wit 


ecessary, pleose execute the certificate, writing the word “pending” in fenci 
prior to burio!, cremotion, or removal, ond in ony event within 72 hours ofter deoth 


be retoined for your files. 
RAL DIRECTOR: Poge 3 should be used as a buriol: 


21b, TIME OF INJURY Month, Doy, Yeor 
HOUR A.M. 
P.M. 19 


21c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, item 1B.) 


Ze. PLACE OF INJURY (At home, form, street, 21f. LOCATION Street or R.F.D. No City or Town County Stote 
ve en Ding foctory, office building, etc.) 
iP AT WORK 
22a. | certify that | tack charge af the remains described abave, heldan Autapsy[], — Inspectian BJ, Inquiry [_],__ and in my apinian 
death resulted fram: Natural couses XJ, Accident (_], Suicide [[], Homicide [], Undetermined manner 


the funerol director. Poge 4 should be forwarded to the Chief Medico! Exo 


CHIEF MEDICAL EXAMINER [1] 
ia A * $46 mp. ASSISTANT MEDICAL ExaMINER [_] 2b. DATE SIGNED 2 
2 Sa 3-24-69 
= Bs por ANER'S DEPUTY MEDICAL EXAMINER 
a zaS- wi NAME (Type) Robert - Thomas 9 MGD's ADDRESS{Street, city, town, or county) 
° woe pif 280. BURIAL, CREMATION, 7b. DATE 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (tote) 
ral oY cs Ne 'MOVAL (Specity) 
oe ANN : AGA 69 Kear, Na 7 4 Hag own-Wa g on-“d, 
Re kOe ADDRESS 


\ 
=VN 
Seer \ 
pat 
CAS \ 


50, RECD BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
onmMAR 2 8 1869 get. ar reese 


be executed within 24 haurs after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death ce; 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


legin bythe 
is 


-- MARTEAND STATE DEPARIMENT OF REALIA 
] 0 3 8 g fc) DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 2120] 


CERTIFICATE OF DEATH 03892 
at 1 DECEASED-NAME First Middle Lost 20. DATE OF DEATH 2b. KOUR 
a 8 (Type or print) Carmen Margaret Simpson March Month 3 Doy 69 Yeor ue toh 
a = = S. DATE OF BIRTH 


f 


3. SEX 6. AGE (In years [_IFUNDER YEAR iF UNDER 24 Hs. 
MONTHS DAYS R MIN 
= Female White May 9-1898 alee et ae 
Ta BIRTHPLACE (Sof frign CTL OF WHAT COUNT? 5 WARRIED [NEVER MARRIED 7. COUNTY OF DEATH 
count 2 
ere Mee U.S.A. wiooweD __bivorceo =} Frederick 7 


=Baz, 1D. CITY OR TOWN OF DEATH 11. NAME oe INSTITUTION (If not in hospitol 120, USUAL OCCUPATION {Kind of work done 12b. KIND OF BUSINESS OR 
na J * liye, street, : duri ing lif f retired. INDUSTRY 
=£3L4|__ Frederick "ASUS CI Mem. Hospital |" HSRAAAWeR! evr ers) sae! 
2 5 A IE USUAL RESIDENCE (Where deceased lived, if institution: Residence befare |13c. CITY OR TOWN lad insiog cry mits? ['}3e, STREET AND NUMBER 
[— 2 i - 4 
Fes/p em oe va. 1. COUNTY Frederick |Frederick | "SGt "°C | 2h We Sthe St. 

So 
= — = ‘ 14. FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle last 
ge * 4 
ao = Not available Klipp 
S S 6a. WAS DECEASED EVER NUS. ARMED. FORCES? lob. SOCIAL SECURITY NO. 17. INFORMANT ‘rederLck Address edd. 

ih esmbeginore) | ems? |219-5h-1046 |chas. W. Simpson—Jr.-202 Rockwell Terrace~ 

Aas SS ——<—————— HRROunATT INIA 
SS E 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and (¢).) g-., eEtWttN ONE AND OE 
sof PART |. DEATH WAS CAUSED BY: 3 — 
eS Lj ; IMMEDIATE CAUSE (o) _ CO NCOESCIVE KE { Fe{ ive = 
EEc / 
Sas DUE TO, ‘A CONSEQUENCE_OF & an 

eae A t _ 

<3 Conditions, if any, which gave ) { a3 Aiea i) YOCAC Or je: (nN -] 

c E tise ta immediate cause (a), 

a 

ao 


igned by the 


stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF x 
ae ete etl ne AR eeOseL ax mc HeAMT _DS 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1{a) 
‘2Db. IF YES, WERE FINDINGS CONSIDERED 'N CERTIFYING 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 2Da. AUTOPSY? 
CAUSES OF DEATH? = 
SPR Spe VY 


2}, ACCIDENT WAS UNDERLYING — ]21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port | ar Part 2, Item 18.) 
[DOR CONTRIBUTING [7] CAUSE OF DEATH HOUR A.M. Manth Day Year 
(If either, natify medicol examiner) PM. iL] 


21d. INJURY OCCURRED | 2le. PLACE OF INJURY ( AT HOME, FARM, STREET, iis) 2if. LOCATION Street or R.F.D. No. City or Town County Stote 
While r— Nat whil OFFICE BUILDING, EFC. 


lat work at wark 
22a. | certify thot (I),(this hospital) attended the deceased rom , 19.62, to AGAR, 19 , that {i) (we) last 
saw the deceased alive an_ 244%  _—_9®? and that in (my) (our) apinion death occurred on the dote ond haur and fram the 
causes stated above, (I) (we) (did) (did not) view the body after death. 


7b, SIGNATURE ; the =< nS 22. DATE SIGNED 
ay E ae HF A... DEGREE pays precror C ps O] 3 YAILG 


22d. PHYSICIAN'S 22e. ADDRESS 
Sameitipes orge I. Smith, Jre 80) Toll House Ave.-Frederick, Md.2L70L 


730. BURIAL CREMATION, | 23b. DATE 3c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City oF Town) (County) (State) 
Re See) Mar 66-1969 Mt. Olivet Cemeter Frederick Frederick- Mds 


24, FUNERAL DIRECTOR ete. Tim. ADDRESS ZA 2 250, RECD BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 
owe M.R.Etchison & Son Frederick, Mde2L70L | n MARLO 1969 polonts Queotpe 


= 


MEDICAL CERTIFICATION 


shauld be fed with the State Dept. af Health priar ta burial, 


— 


director, page 3 shauld be detached far use as the b 


MARTLAND STALE DEPARTMENT UF ACALIA 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


ae 


13900 CERTIFICATE OF DEATH 0389 
© 1. DECEASED-NAME First Middle Last 2o. DATE OF OEATH 2b, HOUR 
3 (Type ar print) Blanche $ re March Manth 26 Doy ie 8: 255m 
S 3. SEX 4, RACE 5. DATE OF BIRTH 7 7 ]6. AGE {In years [_IFUNDERI YEAR [iF OER HS. 
= oars / : la yi birthday) MIN 
2 =S2 female Caucasian 9/25fA9ET I Ye /pa/ Te. 
ey 4 Zo, BIRTHPLACE (Sat a foreign [7b CITIZEN OF WHAT COUNTRY? 8 MARRIEDIC] NEVER MARRIEOLL] _ | COONTY OF oe 
= cut cguntry) 
es owen] —_ DIVORCED Frederick 
= 3 .8f Pennsylvania U.S. wit Md. 
= 2 Eas 10. CITY OR TOWN OF DEATH 11, NAME reed OR INSTITUTION (If not in hospital 120. USUAL OCCUPATION (Kind af work dane 12b. KIND OF BUSINESS OR 
ae ag street oddre dori taf ingdlifa, even if retired. INDUSTRY. 
= 555 7 (| Brederick Yederick Nursing Center HOW eWTEE ) gM" ome 
= eed s e 13 USUAL sep (Where deceased lived, if institutian: are before |13c. (LY OR TOI 134, INSIDE CITY UMTS? 113e. STREET AND oe 
ave admission) STATE 13b. COU 
E Es //) ! laryland ‘Frederick ane rat, own SO 10 | Route 
ys 5 Si 14, FATHER'S NAME Fist Middle tast 15. MOTHER'S MAIDEN NAME First Middle lost 
ss / Ethan Alan Angle Pearl Householder Angle 
e833 aS ee 
= 23:5 Ja. WAS DECEASED EVER IN U.S. ARMED FORCES? Véb. SOCIAL SECURITY NO. 17. INFORMANT Address 
Z Bes ee ae ha atest Vernon A.Summers,Rt.1 Middletown ,Ma 
fs eS no aS 5 e ,Ma. 
S oS 3 : IKIMATE INTERVAL 
vd oe — 18. CAUSE OF DEATH {Enter anly ane cause per line f: ae and (¢).) f @FTWEFN ONSET AND DEATH 
= §.2 PART |. DEATH WAS CAUSED BY: 
8 ses ’ IMMEDIATE CAUSE (0) =a 
so £fES b Ane 8 gx 
i) SEE DUE TO, OR AS A CONSEQUENCE OF 
= 2s Conditians, if any, a gove LOL CIC t AA ie 
= 2. = rise ta immediote cause (a), (b), he eae 2 
= =e $s stoting the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
83 Boss Dred eS ie © 
— S55 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(0) 
& <2. 
= abe 
£22 = 
3 ae & 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Be 
2 Ba lEltag ie 2. ag £ C« Ys] wo CAUSES OF DEATH? 
= Be 
5 So |S [21a ACCIDENT WAS UNDERTYING [2 1b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature of injury in Part 1 or Part 2, Item 18) 
Z 
& 
= 


After this certificote has been si 


< 

2 

i 

oo 

2 

e 

ap 

2 

Kg 

2 

Seg 

‘erat S 

o 
2s Sz [FOR CONTRIBUTING [7] CAUSE OF DEATH HOUR en Month Day Yeor 
YeEEaS (if either, notify medical examiner) 19 
Ss 822 21d, INJURY OCCURRED | 2le. PLACE OF a AT HOME, FARM, SIRE FACTORY.) 21, LOCATION Street ar RD. No. Gity ar Tawn Caunty State 
=. BS While Tye while [7] (Since UILDING, ETC. 

@ jot wark at work 

ef —3e 
Z>Bos 220. | certify thot (I) (this hospital) otten@led the“deceased from_*7 72 19 to__ wd / 2G, 19& P thot {I) (we) last 

Ep Rate 
S5ta oe saw the déceased alive an 19___, and that in Any) (aut) opinion deoth occutred on the date ond ‘hour and from the 
Fees. cousesStated above, (I) (w (did) (did not) view the body after death. 
sisst 2b. SIGNAYORE 2c. DATE SYONED 
we wane eR ATTENDING MED. Oo SAF 
CSF as 649 a REE PHYS DIRECTOR PHYS 2 
a3a s= 22d. PHYSICIAN'S E : 2e, ADDRESS pop) - 

V 

ae =2 | ti) Eb AWK ON MAZO My ie 2 
z 25 ee i230. “BURL CRERATON, | CREMATION, ‘spa eee NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
ofous REMOVAL (speci fan2o,roso| Nt - Zion U.Meth. Myersville,; Xa.Fred.Co.Md. 
= i i 


P24. TINERAL DIRECIOR BDRESS mah BY REGISTR; 25b. Glenn gener 
Nea LAS ae 8 uve rsville, Wate "bsg Hendag Veeslae, 
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2 ] 0 3 9 0 1 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 2120] 
Se P 
: CERTIFICATE OF DEATH 03894 
€ Ne T. DECEASED-NAME First Middle Tost 20, DATE OF DEATH ; ¢ %. HOUR 1p 
a : . 
3B $838 ia Leona P. Tressler March “m5 Py Gg Yer 11 315 4 
5 278 > eae eke RACE S. DATE OF BIRTH 5 ROE In ae SaerTive Taree 1 
= oe $= 8 lost _birthdoy) a 
s £ Female White Nove 13-1899 9 YRS. 
oe 
© 5 ofa) na (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8 waRRIED [7] NEVER MARRIED[-] | % COUNTY OF DEATH 
a ew — 2 
= sa Vae U.S.A. WIDOWED $} DIVORCED [7] Frederick Nd, 
Pe ge TD. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (If not in hospital [120. USUAL cGuPATON Tknd of ra ey 125, KIND OF BUSIESS OR 
= oe fa street address during mast of working life, even if retire 
§ 2837 O| Braddock Heights WEUSSha Nursing Home me OL oe no tae ee 
2 Se 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13. CITY OR TOWN 13d. INSIDE CITY LIMITS? | 13e, STREET AND NUMBER 
S eee/O Cr Md Mb OWN Frederick|Jefferson | SX sc | ————————.~ 
“J oz ft 
| x I z é = PVC FATHER'S NAME First Middle Lost 1S, MOTHER'S MAIDEN NAME ra Middle ag & 
aoe Luther Mann ora rittapoe 
oa o 
2 S32 "bo, WAS DECEASED EVER TN US. ARMED FORCES? 77Gb SOCIAL SECURITY WO. 17. WFORNANT Address Md. 2L70 
S as wer dar ogre F . ; 
yrs Feng mown) |W ret nan a |21.8-0-3676A | Harold S. Virts53 Winchester St.-Frederick- 
. ao GEE (st ER ar ee PPE INTER 
& oe 18 CAUSE OF DEATH (Enter only one couse per line for (o), (b), ond (€)) . hour BETWEEN ONSET AND GEA 
Rote id PART |. DEATH WAS CAUSED BY: uf Q & Tee 
Fes 25 i , IMMEDIATE CAUSE (0) “204 thy-C-< 4g PVA “= | ae ox 
2 Ses ie DUE TO, OR AS A Bo 
= fae Sermons oe AS ft DP —— 
€E 286 stoting the underlying couse; DUE TO, OR AS A CONSEQUENCE OF 
43 ets lost. aie ee ) 
2305 = 
‘Be 55 5 PART 2. OTHER SIGNIFICANT CONDITIONS, CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(o) 
2 oe rg J ; a 
Smeeo 6 7 
Fost = a hed 
23 85 © [vo DaTe oF ORfRATION —] TO6/CONDITION FOR WHICH OPERATION WAS PERFORMED 700. AUTOPSY? 2b. IF YES, sr a CONSIDERED IN CERTIFYING 
Buss S CAUSES OF DEATH? 
2% 3 ge Dz YES NO] 
e52>3 S J2To. ACCIDENT WAS UNDERLYING [21b. TIME OF INJURY Tic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 1B) 
<5 yor 3 OR CONTRIBUTING [[] CAUSE OF OATH HOUR A.M. Month Doy Yeor 
YeEE0S & [If either, notify medicol exominer) PM. 19 
ME B/G: = FARM, STREET, FACTORY, i F ¢ Stot 
£2 ee % [21d INJURY OCCURRED [Zle. PLACE OF INJURY (7 HOM FA SE FHCORY) IF, LOCATION Steet or RD. Wo City or Town ‘ounty e 
Qeegzo 
£EFZ a lot work ot work, 
2> Bes 220. | certify thot((I) (this hospital) ottendeg the deceosed from_Lrr-2-._ Wak, t0__ghtted 1A, thot gl )we) lost 
Sis = 2% sow the deceoséd olive_on. WADA 19 * agtd thot indy) (our) opinion deoth occurred on the dote ond hour ond from the 
Begse couses stoted above (I) Xwe)(did}did not) view the body ofter deoth. 
eeest 22. DATE SIGNED 
<icoaet 226. SIGNATURE " 7 y 7 
ATTENDING MED. STAFF i 
Ss ae ‘Ai i te Ay DEGREE pus. bietcror C pine CO] Mare 6-1969 
= ae yee 22d. PHYSICIAN'S LPP OR a «aa 1] 22e. ADDRESS 2 ‘ 
5 Esco NAME(TyPe) Dre JeRePoirier=or W.J.Riddick Preqik. Medical Center~Frederick, Md. 
wisn eed = 
323 es Zo. BURIAL, CREMATION, | 23b. DATE 73c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (Giote) 
= i ‘ . : s . 
etoc” Rene spas Mar .8-1969 Union Cemete Lovettsville~ Virginia 
24, FUNERAL DIRECTOR “E i ADDRESS Wore ee 250. REC'D BY RE oO 25. REGISTRARS SIGNATURE 
Ae M.R.Etchison & ‘Soi Frederick, Mds21701| ,,,, MA R69 forts, 9 


ied, 


TO HOSPITAL OR ATTENDING PHYSICIAN 


The law requires that the death certificate be éxecutéd within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendin 


MARTLAND SbATE DEPARTMENT UF REALIA 


] DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 27201 03 
re 
CERTIFICATE OF DEATH 895 
ye if ro ea First Middle Tost 2a, DATE OF DEATH 2. Hi 
ic ie- =) lype of print) Month Do Yeor Ds, 
ass Gertrude Anna Troxell i 
tee, 3. SEX 4, RACE + |S. DATE OF BIRTH st ny = ]_IF UNDER | viAR [IF UNDER 27 HRS. 
os . fast lay| HOURS [IN 
28% Female white Nov. 16, 1875 Sa ves Wa ail a 
Pian To. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [7] NEVER MARRIED] | % COUNTY OF DEATH 
7 ANE country) g. 
as Maryland U.S.A. wiooweo Fe DIVORCED Frederick id 
BSE / 10. CITY OR TOWN OF DEATH TT. NAME OF ha not in hospital | 12a. USUAL OCCUPATION (Kind af work done | 12b. KIND OF BUSINESS OR 
“= . give street address}, ring mast af warking life,.eyen if retired, INDUSTRY 
Z23Zu Frederick ‘iederick Memorial amos ose NT TS 
<Q 3 ‘S Ke eal BENS (Where deceased lived, if institution: Residence befare |13c. CITY OR TOWN 134, INSIDE CiTY mits? 1 13e. STREET AND NUMBER 
ladmission) STA 13b. COUNTY iz 4 
E =] A Md, Frederick | Frederick | "SU "%) | rp. 3 
5! Ti FATHERS NAME Fist Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle last 
ate [ John Moser Elizabeth Barton 
88s Téa, WAS DECEASED EVER TN US. ARMED FORCES? ]TEB.SOCTAL SECURITY NO, 7. TNFORMANT Address 
ges Yes, no,arunknawn) | {vege warordotes of sore 
E25 Age 215-20-9291-5 Harry Troxell, Thurmont, Maryland 
aos PS Se —_—eE—EE———SSEEEE ST Ti ~ 
gee 18, CAUSE OF DEATH (Ener only one couse per line for), (b), ond f)) 7 AcTWEEM CT kb De 
/£ PART t. DEATH WAS CAUSED BY: , 2 
=5 IMMEDIATE CAUSE (a) _ eV ott ae (6-167 WZ y 
Ss 4/2 ve DUE T0, ey ENCE OF () y) 
is Canditians, if any, Which gave me 7) 3 
ae ie restntediove ccuset(al (ee he EZ: 4 7 pF Tt ae VT A Artkh#e 
4 s stating the underlying cause DUE TO, OR ASA CONSESUENCE OF f 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE Ea GIVEN IN PART 1(a) 


ee ee eZ ergy | argh ¢ Pe E> Mae Solon, 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Ys No od CAUSES OF DEATH? 
21a. ACCIDENT WAS UNDERLYING —[21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture af injury in Port | ar Port 2, Item 1B.) 


[JOR CONTRIBUTING [[] CAUSE OF DEATH HOUR AM. Manth Day Year 
(if either, notity medical exominer) M. 


a tat OCCURRED | 2le. PLACE OF INJURY (ou HOME, FARM, STREET, caer) 2If. LOCATION Street or R.F.D. No. City or Town County State 
le lat 


MEDICAL CERTIFICATION 


OFFICE BUILDING, ETC. 


ot von ol war g 


[las ; 

22a. | certify that (|) (this hospitg]) ottended the deceased from, VLE 192.5; to EAA TF » that (1) (we) last 

saw the deceased olive an t 19. @ 7 ondéh ot in (mg GJ avr) opinion death occurred on the tne and ‘hour ond from the 
om shored above, (I) (we) (did) (did not) view the bady after death. 


j ATTENDING. ED. STAFF 22. DATY poe 
Bru A Erte __ DEGREE _ PHYS. [A pirector PHYS. 


shauld be fied with the State Dept. of Health priar ta burial, 


SIGAN’S. 22e. ADDRESS 
“Nae ype) Le Roy T. Da Frederich, Maryland 


. BURIAL, CREMATION, 2b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (Stote) 
RE! se . 
Grey March 969 Eli heran Cemetery | Humitsburg, Frederick CoeMde 


0) 4 FUNERAL DIRECTOR ADDRESS Sa. REGY, BY REG, TRAI 28b. REGISTRAR'S, SIGN) ul 
NY : Bi RAR SO) avi Ruse ge. 
y Lee _& Wilooy Bnnitsburg,Md. | oar & 
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director, poge 3 should be detached for use as the burial 
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03990 $ CERTIFICATE OF DEATH 96 
es Tr ae First Middle Tost 2a. DATE OF DEATH 2, HOUR 
Sb BUsS @ ar print} th 
a7 S358 ees) Joseph ie Tucker Marcit" 33 1869 |GP m 
+ 5s 3. SEX 4, RACE 5. DATE OF BIRTH 6, AGE in ears IF ONDER 24 HE 
je Male White August 11, 188, |8y >" ee i | ® 
2 2 3 To. BIRTHPLACE (State or foreign | 7b, CITIZEN OF WHAT COUNTRY? 8 |. COUNTY OF DEATH 
2 MARRIED [7] NEVER MARRIED 
A3 eye count = 
SS Waryland U.BeAs WIDOWED KX} DIVORCED [7] Frederick Md, 
ey BR 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (IF nat in hospital [12a. USUAL OCCUPATION (Kind af wark done [| 12b, KIND OF BUSINESS OR 
Se ee give,street addres: during-most of warkyng life, even if retired.) | INDUSTRY 
= 283 (4 Frederick Prgderiék Memorial Hospital HeEirea"" 
- s $ 13a, USUAL RESIDENCE (Where deceased lived, if institution: Residence before |13c. CITY OR TOWN 134, INSIDE CITY UMITS?—113@, STREET AND NUMBER 
Sy ile 3//) piney ita "fibrick Urbana YSh)] NOL] | Route 2 
ay = /- [FATHERS Wan Fi Middle lost 1S. MOTHER'S MAIDEN NAME Fist Middle Tost 
mae Edward F, Tuckery Sr Sallie Mull 
sBs Téa, WAS DECEASED EVER TN US ARMED FORCES? Tob, SOCIAL SECURITY ND. __]17. INFORMANT Address 
‘ges 0 gv WOr dots seni F 
£23 La a ae Me Miss Margaret Tucker,Route 2,Frederick,Md. 
a§ _ 
ae z 1B. case OF DEATH ies cule inte cause per line far (a), (b), and (c).) ssw eh AND Osa 
Loya 5 mer IMMEDIATE CAUSE (a) ——_Grrgeahians ene if eel ige Ee doy. 
Sas Y/ Be DUE TO, OR AS A CONSEQUENCE OF Bx 
Sela. Canditians, if any, which gave é Q 
= e e tise ta immediate cause (a), {b) Beam Av oe 
Zaye iS stoting the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
Bae 
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teh ss « MOsen slant; . ee Doease do £3 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 70 DEATH BUT NOT RELATED 70 THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 


= 

= 190, DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= CAUSES OF DEATH? 

e Ys QQ Nol Ss. 

&S [21a ACCIDENT WAS UNDERLYING 2)b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter nature af injury in Part 1 ar Part 2, Item 18) 

SS [LOR conTRIBuTING (7) cause OF OEATH HOUR AM. Manth Day Year 

5S [lif either, natify medical examiner) P.M. 9 

= [21d INJURY OCCURRED | 2le. PLACE OF INJURY (AON, FARK SIRE. ACTOR] 2HF, LOCATION Street ar RED. No. City ar Town Caunty State 


While (> Nat while 
fat eel at wark 


22a. | certify that (I) (thtshespita!) gisige the deceased fram_NOV. (6 19GG_, ta “BAR ZS 19GG_, that (I) (we) lost 
saw the deceased alive an. 19.9 _, and that in (my) (o4} opinion death accurred an the date and haur and fram the 
causes stated abave, (!) (we) (did) (didwaet) view the bady after death. 


Tb, SIGNATURE C Lo9s kD ine 3 ii Me, DATE SIGNED 
(eal? A. “V/.. DEGREE Pays Aq orecror O as DO] baQ 2H 


~~ 


Poge 4 moy be retained by the hospital or ottending physicion. 
TO FUNERAL DIRECTOR: After this certificate has been si 
should be filed with the State Dept. of Heolth prior to burial, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be 
director, poge 3 should be detached for use os the burial 


22d. PHYSICIAN'S { Ze. ADDRESS < 
NANE (Type) Ralph Le Michels, M.D. Frederick Medical Center ,Frederick,Md. 
BURIAL, CREMATION, | 23b. DATE 3c. NAME OF CEMETERY OR CREMATORY %d. LOCATION (City ar Tawn) (County) (State) 
Peer [March 25,1969|Mount Olivet Cemeter Frederick Frederick Md. 
# 24. FUNERAL DIRECTOR ry x: ADDRESS "Pale 250, RECD BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
Al A ¢) 7 
aM R. Etchison & Son, Frederick, Md. MAR 26 1968 ycccwte, 
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26. HOUR 


Month a Day 24 Yeo cg 4. oAm 


20, DATE OF DEATH 


S. DATE OF BIRTH 


AUG. 1a* 


6 AGE (In years [_ IF UNOERI YEAR "| 1F UNDER 24 HRS. 
lost birthdoy) 


ig 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(0) 


eS 
a 
3 
(= 
= TAS [HO IN. 
a White (AO YRS. heel 
4 3 aoe (Stote or foreign 7b. SUE OF WHAT COUNTRY? 8. MARRIED OO) never marrieo [J 9. COUNTY OF DEATH 
ants ‘colorado U.S.A. WIDOWED] _ivoRceD [] Frederick Me. 
¥€ ct 10, CITY OR TOWN OF DEATH 11. NAME itele se INSTITUTION (If nat in haspital 12a. USUAL OCCUPATION (Kind af work dane 12b. KIND OF BUSINESS OR 
is Je mee arety ress during most of working life, even if retired.) INDUSTRY 
= bY derick Mem. Hospe | Pai Heer sel f- ens 
a) ce s iS 13a, ae “RESTA ate deceased lived, if institution: con befare ]13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? = STREET AND NUMBER 
= Fes 70 parison)» STATE ry jail? i iddletown SO %°& |Reno Monument Rd. R.DB 
86 ———— 
x 3 £ é 14, FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
se 
Be oak Herbert VanWestenberg Cora Unkn 
2 8 8 5 16a. WAS DECEASED EVER IN U.S. ARMED FORCES? 6b. SOCIAL SECURITY NO. 17. INFORMANT Address RF HEzZ 
= 8as Yes,no, or unknown) | [li yes qwve wor or dates of service) t ef De 
€ 2.8 aa aS OW.88 Jan Westenbe ddletown 
= = dee) fd ee Le eT see ee - 
Suse 1. CAUSE OF DEATH ne ny one cus pene fr (6) ond) BETWEEN ONSET AND 
= Soet PART |. DEA 5 . — 
8 §E5 IMMEDIATE Cause (e) CC Avdiac rrest 
7° o8S Lf a DUE TO, OR AS A CONSEQUENCE OF 
= Sere Conditions, if ony, which gove S- 10 
a] = ec tise ta immediate cause (a), (b}, 
£sBee stoting the underlying cause DUE TO, OR AS: 
SR ac ean last. iT as (0. 
Efe 
s 
= 
= 
© 
a= 
< 


z 
2 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED !N CERTIFYING 
iis . CAUSES OF DEATH? 
1 sm No eg 
ry & J210. ACCIDENT WAS UNDERLYIN' 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature af injury in Port | or Part 2, Item 18.) 
& | Lor conresutin [cause oF ofATH HOUR A.M. Month Doy Yeor 
5 [lif either, notify medicol exominer) P.M. 9 
= Poa IWURY OCCURRED | 2Te. PLACE OF INJURY (A WORE Faw, SR, FACTORT.)] Vf. LOCATION Street or RD. No. City ar Town County State 
While oO Not while [7] OFFICE BUILDING, ETC. 
lat work’ —_ot wark. 
> 19S, ta_ MA ,19G9__, that (1) 4998} last 


22a. | certify that (1) (taisekesBFal} attended the deceased fram. A 
saw the deceased alive an__MAK. 30 _1 and that in (my) 
causes stated abave, (1) (wat) (did) (dist) view the bady after death. 


‘22b. SIGNATURE 


je 3 shauld be detached for use as the burial 
filed with the State Dept. of Health priar to burial 


Page 4 may be retained by the haspital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN 
TO FUNERAL DIRECTOR: After this certificate has been si 


(or) opinian ‘death occurred an the date ond haur and fram the 


22. DATE SIGNED 


28 ot Va HD. _pecree Fas’? BD Detcror OO Ge DO] Apr, it, 64 
Sari MRE. [alle alee ichols aA “Medical Cuter, Fredeviele Ud. 2201 
SS [rso. BURIAL CREMATION | 298. DATE Tic. NAME OF CEMETERY OR CREMATORY Tad. LOCATION (Cay or Town) (County) (State) 
¥ FUNERAL RECTOR 750, RECD BY FEGISTRAR 1 28> REGISTRARS IGNATORE 
som wAPR 3 1969 Be Load : 


Then pleose remove corbon papers. 
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TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be 2 cb 


Poge 4 may be retoined by the hospital or ottending physicion. 


TO FUNERAL DIRECTOR: After this certificate has been si 
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c 
93905 CERTIFICATE OF DEATH 03894 
a : |. DECEASED-NAME 2o. DATE OF DEATH 2b, HOUR 
B=} ~ {Type or print) Month Doy Yeor : : 
ES 969 | 8! ‘i 
3 Charles Nichole shington March 6 
5 \ 2 Ss 3, SEX @ RACE 5, DATE OF BIRTH 6. AGE {In yeors ~ [_tFuMote | véaR “Tif UNDER 24 HRS 
= > 5 last birthday) WONTHS | DAYS | HOURS | MIN. 
Bp Reeth ‘ Negro m1 b= 1 890 y YRS. Fe 
S == anette as 
3 3 To (Stote or foreign [7b. CITIZEN OF WHAT COUNTRY? 8 WARRIED [} NEVER MARRIED 9. COUNTY OF DEATH 
z 2 Marviland U A Winowen Ky DIVORCED Md. 
iz = 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 120. USUAL OCCUPATION (Kind of work done —['12b. KIND OF BUSINESS OR 
= Sih give street oddress) during most of working life, even if retired.) | INDUSTRY 
af af rede k rederick Memoria ater—Dent 
7 Be aa RESIDENCE (Where deceosed lived, if institution: Residence before }13c. CITY OR TOWN 134, ANSI UMS? “T1Se STREET AND NUMBER 
Jodmission) STATE 13b. COUNTY, YE No 4 
4 _Ma rede k ; arve D 


14, FATHER’S NAME First Middle lost 15. MOTHER'S MAIDEN NAME First + Middle Lost 


a 
< 
2 
2 
> 
aoe 
fo > 
Ed 
So 
2Ee 
sfc 
e 2 / ohn NMN Washington Ma SSA NMN Pratte 
e835 Too, WAS DECEASED EVER IN US. ARHED FORCES? 6b. SOCTAL SECURITY NO. 17. INFORMANT ‘Address 
“ ¢ tyes quve dete: ) 
£es Heinen) | EE 10-9356 |Williem E, Blackston arver Apt. Fred.Mé 
Goo Phyl Te. 
a — 18. aur OF Aan ce on oe couse per line far (0), {b}. ¥ (0).) r y BLIWEEN DNGEL uD DLAI 
<= ART |. DEATH WAS CAUSED BY: ; ( 
aS ” IMMEDIATE CAUSE «@ Chntns Alerkan Gerd f 
SSE Y369 DUE TO, OR AS A CONSEQUENCE OF 
2.5 Conditions, if onyAvhich gove 
we oS tise to immediate couse (0), (b) 
ae i stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
Sas al 9 
> PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(0) 2 
f = ae > peli bend 


Ramoho 1a ane ts Ze d earl et c Cher ak 


190. DATE OF OPERATION / 190. CONDITION FOR WHICH OPERATION WAS PERFORMEP 200, AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN ara 
YES No CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING 7 21b, TIME OF INJURY 2ic. HOW INJURY OCCURRED {Enter noture of injury in Port 1 or Port 2, ttem 18.) 
[CDDR CONTRIBUTING [] CAUSE DF DEATH HOUR A.M. Month Doy Yeor 
(If either, notify medicol exominer) PM 19 


2d. INJURY OCCURRED] 2lo. PLACE OF INJURY (AT ROME FARM SIRE FACORT] PIE LOCATION Street or RFD. No. City or Town County Stote 

While — Not while DFFICE BUILDING, ETC. 

jot work —_ot work 

220. | certify that (I) (this hospital) attended the deceased fy m~LIemgk 19657 , to +2 AVE | 1969, that (I) (we) last 
saw the deceased “alive an___2 3 _¢¢4£_ 19.6") | and that in (my) (aur) apinian death accurred an the date and hour and from the 
causes stated above, (I) (we) (did) (did not) view the body ofter deoth. 


7b. SIGNATURE 0 Veape pars rs. ate Me. DATE SIGNED 
es re Cl DEGREE PHYS 2 pnecror O pars, O] 23 “wh 69. 
7 


22d. PHYSICIAN'S 22e. ADDRESS 


MEDICAL CERTIFICATION 


director, poge 3 shauld be detached far use as the burial 
should be filed with the State Dept. of Heolth prior to burial 


E (T 
bees) ge mith S04 Toll House ed.Md 
230, BURIAL, CREMATION, 23. DATE 23, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
REMOVAL (Specify) 

B ad =206—1 969 rvie ede k ed Ma 

24, FUNERAL DIRECTOR ADDRESS 250, RECD BY REGISTRAR: 25b. REGISTRARS SIGNATI 
VR AIS MAR Y) ‘4 tEg ae aw ae 
45M - 1 Dal i “ 
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FOR STATE 
HEALTH DEPT. 


24 ra fs after i deloy is 


in | 


This certificate should be executed withi 


10 eeu Deas EXAMINER: 


Ke) 
2 


& 


malgi, Give Pages 1, 2, ond 3 to 
fice olong with farm _PM3. Page 


cessary, pleose execute the certificote, writing the word “pending’ in penc 


eae 
Oe 
4, 


a) 
ra 


D. 
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te 
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DIVISION OF VITAI per tgeed ba TON TREY ay lle a 21201 
L RECORDS, 301 W. PRESTON STREET, B. 4 
03906 MEDICAL EXAMINER'S CERTIFICATE OF DEATH Ee 99 


1. DECEASED-NAME i Middle 2a. ne ic a Month y Wf 2b. HO 
(Type er Print) 


a \ DEATH ATED ry, 967 aS hr 

4, RACE 5. DATE OF sR 6. oak ACS 2c. DATE PRONOUNCED DEAD Hot 

st Menthe, Do Y ; 

a ac il ll Ul = alot 
70 BIRTHPLACE (rote or foreign | 7b. GMIZEN OF WHAT COUNTRY? MARRIED [INEVER MARRIED [_] | 9. COUNTY OF a2 
count 

ry) WIDOWED [-] DIVORCED [-] Md. 
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